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wifery, both among the ancients and moderns, with th 
which have been hitherto made in it; and this I have exhibited for the infor- 


5 R 


AT firlt intended to have pilliſhed this Tread in ; Cie I dure 


az they were delivered in one courſe of midwifery; but I found that 


method would not anſyer. ſo well, in a work of this kind, as in teach- 


ing; becauſe, in the courſe of my lectures, almoſt every. obſervation has a 


reference to ilie working of thoſe machines which I have contrived to re- 


ſemble and repreſent real women and children; and on which all the kinds 
of different labours are demonRitited; and even performed, by every indi- 


vidual ſtudent. 


I have, therèfore, Shs the 5 into an Introduction and * Books, 
and Numbers; and have induſtrioufly 


diſtinguiſhed by Chapters, Sefttons; 
avoided all theory, except ſo much as may ſerve to whe: the genius of young 


* 


practitioners, and be as 5; JANES to introduce mgre valuable diſcoveries in 


the art. 


The Introduction contains a ſui mmary account af the Practice of Mid- 
improvements 


Pay 
© 


mation of thoſe who have not had time or opportunity to peruſe the books 
from which it is collected; that, by ſeeing at oncè the whole extent of the 


art, they may be the more able to jodge for themſelves; and tegulate their 
practice by thoſe authors who have written moſt judicionſly upon the ſub. - 
Jet. The knowledge of theſe things will alſo help to raiſza laudable ſpirit 


of emulation, that never fails to promote. uſcful enquiries; which often re- 
dound to the honour of art, as well as to the advantage of ſociety: 
Though I have endeavoured to treat every thing in the moſt diſtinct and 


conciſe manner, perhaps many directions that occur in the third book may 


be thought too W and trivial by thoſe who have already had the ad- 
vantage of an army: practice; but the work being principally under- 


taken with a vi 


neceſſary to mention every thing that might be uſeful! in the courſe 


tice. 


to refreſh the memory of thoſe who have attended me, 
and for the ſr ion of young practitioners in general, I thou Shri it was 
of PRs 


TY 
Atfirſt, my deſign was to have inſerted eaſes; by way of illuſtration, ac- 


cording to the method of La Motte; but, upon farther deliberation, 1 
thought ſuch a plan would too much embarraſs the ſtudent, in the progreſs 
of his reading: and therefore 1 have, in imitation of Mauriceau, publiſhe 
a ſecond volume of hiſtories digeſted into a certain nymber of clafles of col- 
lections, with proper references to the pirticular parts of this Treatiſe; ſa 
that the reader, when he wants to ſee the illuſtration, may turn over to it at 
his leiſure, according to the directions in this edition, which will demon- 
ſtrate and explain what otherwiſe might nat be ſo well underſtood.. 
The Collections or claſſes conſiſt of the molt uſeful caſes and obſervations, 
partly culled from the 225 approved authors, but chiefly collected from my 


6wn practice, and that of 


[ have been conſulted. 
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y correſpondents and former pupils, by whom 
TIF comprehend the variety of methods practiſed 
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in lingering and laborious caſes, which occur much oftener than the pres 
ternatural, and are more apt to puzzle and perplex a young practitioner. 


PIR EF ACE 


In order to render the performance ſtill mote complete, I have taken, 
from authors of the beſt authority, a few extraordinary caſes which ſeldom 
occur, as well as borrowed ſome medical tranſactions from the moſt approv- 
ed modern phyſicians. „ 

From the inſtances of natural and tedious labours, the young practitioner 
will learn how to behave in the like occurrences ; and, above all things, to 
beware of being too haſty in offering aſſiſtance, while nature is of herſelf able 
to effectuate the delivery. | 3 

Among the laborious caſes, he will find a variety, of examples, by which 
he will know when it is abſolutely neceſſary to uſe the forceps. 

The unſucceſsful caſes communicated by correſpondents, who defired their 
names might be concealed, are inſerted as ſo many beacons to caution 
others from falling into the ſame errors and miſtakes in the courſe of 
practice. . ; | | | 

Nor will the reader, J hope, imagine that ſuch a fund will be inſufficient 
for the purpoſe, or that this Treatiſe is cooked up in a hurry, when I in- 
form him, that above fix years before its publication I began to com- 
mit my lectures to paper; and from time to time altered, amended, and 
digeſted what I had written according to the new lights I received from 
ſtudy and experience. Neither did I pretend to teach midwifery till 
after I had practiſed it ſucceſsfully for a long time in the country; 
and the obſervat:ons I now publifh are the fruits not only of that oppor- 
tunity, but more immediately of my practice in London during ten 
years, in which ] have given upwards of two hundred and eighty courſes 
of midwifery, for the inſtruction of more than nine hundred pupils, exclu- 
five of female ſtudents; and in that ſeries of courſes one thouſand one 
hundred and fifty poor women have been delivered in preſence of thoſe who 
attended me (and ſupported during their lying- in by the ſtated collections 


of my pupils) over and above thoſe difficult caſes to which we are often 


called by midwives, for relief of the indigent. - 

Theſe confideraticns, together with that of my own private practice, 
which hath been pretty extenſive, will, I hope, ſcreen me from the impu- 
tation of arrogance with regard to the tafk J have undertaken ; and I flatter 
myſelf that the performance will not be unſerviceable to mankind. 

In this Treatiſe are introduced copper-plate engravings of the moſt 
uſeful inſtruments appertaining to the art of midwitery; together with 
a variety of figufes relating to anatomy and delivery, with explanatory 
tables; and in this edition proper references have been made to the ſeveral 
figures, | „„ 
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iNTRODUCTION, 
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and opinion, 


INTRODUCTION. 
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ſcience, to be made acquainted with the r.ſe and progreſs of it; and 
therefore, I ſhall, by way of introduction, give a ſhort detail of the 
practice of midwifery, with the improvements which have been made in it 
at different times, as I have been able to collect the circumſtances, from 
.thoſe authors, ancient as well as modern, who have written on the 
ſubject. 

By theſe accounts it ſeems probable, that in the firſt ages the practice of 
this art was altogether in the hands of women, and that men were never 
employed but in the utmoſt extremity ; indeed it is natural to ſuppoſe, that 
while the ſimplicity of the early ages remained, women would have re- 
courſe to none but perſons of their own ſex in diſcaſes peculiar to it; ac- 
cordingly, we find that 1: Egypt midwifery was practiſed by women. 

Hyginus relates, that in Athens a law was made, prohibiting women 
and ſlaves from practiſing phyſic in any ſhape ; but the miſtaken mod ſty of 
che ſex rendered it afterwards abſolutely neceſſary to allow free . che 
privilege of dharing the art with the men, 

In the Harmonia Gynzciorum, there are extant ſeveral directions nd 
reci; es on the ſubject of midwifery, collected from the writings of one 
Cicopatra, interſperſed with thoſe of Moſchion and Priſcian; and ſome 
people imagine this was no other than the famous Cleopatra, queen of 
Egypt, becauſe in the preface Arſinoe is mentioned as the author's ſiſter. 

Galen, who lived two hundred years after this Egyptian queen, adviſes 
the reader to conſult the writings of one of.that name, but does notinform 


us whether ſhe was or was not that celebrated princeſs; to that in all pro- 
bability it was ſome other perſon of the ſame name, as the ſtudy and exer- 


ciſe of ſuch an art was not at allfuited to the diſpoſition of ſuch a voluptua- 
ry as queen Cleopatra is deſcribed to have been. 

Atius tranſcribes ſome chapters from the works of one Aſpaſia, touch- 
ing the method of delivering and managing women in natural labours; but 
gives no account of the place of her reſidence, nor of the time in which ſhe 
wrote. Several other female practitioners are mentioned by different hiſto- 
rians, but as none of their writings are extant, and the accounts given of 
them are moſtly fabulous and toreign to our purpoſe, I ſhall forbear to 
mention them 1n this place; and referring the curious to Le Clere's Hiſtory 
ef Phyſic, begin with Hippocrates, the moſt ancient writer now extant 


upon our ſubject, who may be ſtyled the father of” midevifory, as well as 


medicine; becauſe all the ſacceeding authors, as far down as the latter end 
of the ſixteenth century, have copied from his works the moſt material 
things relating to the diſcaſes of women and children, as well as to the ob- 
Getric art. J hall therefore give a ſuceinct account of his practice; and in 
my detail of the otber authors, only obſerve the improvements they have 
made, and the circumſtances in which they have deviated from is method 


422ͤ Hippocrates 


T mult be afatiafaGiion to thoſe wha: begin the ſtudy of any a art or 
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vi I N TR ODU T. o N. 

Hi pocrates, who practiſed medicine in Greece, : about 460 years before 
the Chriſtian æra, no doubt availed himſelf of the obſervations of thoſe 
who went before him in the exerciſe of the ſame profeſſion. He acquired 
the hi gheſt reputation by his wiſe predictions and ſucceſsful practice, and by 
his uncommon fagacity and experience, greatly improved the healing 
art. 

In his book, De Natura Muliebri, und thn” 1 De Mulierum Morbis, he 


mentions and deſeribes ſeveral diſeaſes peculiar to the female ſex, accord- 
ing to the theory of thoſe times, and preſcribes more medicines for the diſ- 


_ eaſes of women than for any other diſtempers. 


Many ofhis remedies, indeed, are very ſtrange and uncouth ; but a num- 
ver of them are ſtill accounted excellent! in the preſent practice, unleſs his 
names of them have been miſtaken, and miſapplied t& other medicines ; 
and although his rheory is frequently add and erroneous, his diagnoſtics, 
prognoſtics, and method of cure, are often juſt and judicious. | 

In ſupprefiions of the menſes, he firſt of all orders'vomits and purges, 
then - ſharp peiJeries in form of ſuppoſitories, compoſed of lint or wool, 
with divers kinds of deobſt ruche pow ders, wax and oil, to be introduced 
into the vagina; he likcwiſe preſcribes fumigations, fomentations, and hot 
baths, together with internal medicings. He obſerves, that ſuch obſtruc- 
tions produce a pain and feeming weight in the lower part of the abdomen, 
extending to the loins and ilia, attended with a vomiting at intervals, and 
longings like thoſe of a pregnant woman. If cheſe f ſymptoms of pain and 
weight affect the hypochondria, producing fuffocation and pain in the head 
and neck, the patient is to be relieved by the application of fœtid things to 
the noſe, with caſtor and flea-bane given internally in wing, &c. 

When the menſes flow in too great a quantity, he propoſes a contrary 

method; he adviſes her to abſtain from bathing and all laxative and diuretic 
things ; o1ders aſtringent peſſarles for the vagina, and cold applications to 
the lower parts; preſcribes internally ſeveral kinds of aſtringent medicines, 
with the pephum, or poppy-ſeed, and cupping-glaſies to be applied to the 
breaſts. When the violence of this diſcharge is abated, he propoſes purges | 
and vomits, then aſſes-milk and a nouriſhing diet, and y various kinds of. | 
internal and external medicines. 

In a fluor albus, he ſays the urine is like that of an FY the patient la- 
bours under a pain in the lower part of the abdomen, loins, and ilia, 


together with a iwelling in the hands and legs; her cycs water, her com- 


lexicon becomes wan andy ellow, and in walking ſhe is oppreſſed with a dif- 
ficulty of b breathing; in this caſe 1 he preſcribes emetics and cathartics, aſſes- 
milk, whey, fomentations, and different kinds of medicines, to deterge 
and ſtrengthen the parts affected. 

He mentions many complaints, which, in his opinion, proceed from 
different motions and ſituations of the uterus, and propoſes a good many 
medicines for the cure. As to his theory of conception, and his opinions 
about the birth in the ſeventh or eighth month of geſtation, they were 
actually eſpouied by all medical writers till the laſt century. 

In his firſt book of the diſeaſes of women, he treats of difficult 1 : 


_ obſerving, that if a woman is at her full time ſeized with labour-pains, 


and cannot after a long time be delivered, the child either lies acrois, or 
preſents with the feet; tr when the head preſents, the caſe is favourable ; 
whereas if the child lies : \croſs, a difficult labour enſues, This aſſertion he 
Illuſtrates by the example ofan oliveia a narrow-mouthed jar, which cannot 


be ſo eaſily extracted by the middle, as When it pon with one end. He 
i likewiſe 


INTRODUGCTEION 


likewiſe ſays, that the birth will be difficult when the feet preſent ; in which 
caſe either mother or child, or both, for -the moſt part, periſh ; nor 1s the 
birth without difficulty when the foetus is dead, apoplectic, or double. He 
then proceeds to direct us how to relieve the woman of ſeveral complaints to 
which ſhe may be ſubject after delivery: he deicrihes the method of exclud- 
ing the. fœtus, and of aſſiſting in difficult labours; if the child preſents 
fair, and is not eaſily delive:ed, he orders ſternutatories to be adminiſtered, 


and the patient to ſtop her mouth and noſe, that they may operate the more 


effectually; ſhe muſt alſo be ſhaken in this manner: let her be faſtened to 
the bed by a broad band croſſing her breaſt, her legs being bended to the 


lower part of the bed, the other end of which muſt be elevated by two 


aſſiſtants, who gently ſhake her by intervals, until her pains expel the 
child; the parts muſt be anointed with ſome unctuous medicine, and cau- 
tiouſly ſeparated ; and care muſt he taken that the placenta immediately fol- 
lows the child. If the fœtus lies actoſs, preſenting to the os uteri, Whether 
it be alive or dead, he orders it to be puſhed back and turned, ſo as that 


it may preſent with the head in the natural poſition; and in order to effect 


this purpoſe, the woman muſt be laid ſupine on a bed, with her hips raiſed 
higher than her head. If the child is alive, and preſents with the arm or 
leg, he adviſes us to return them as ſoon as poſſible, and bring down the 
head, or, if it lie acroſs, preſenting with the fide or hip, the ſame methods 


muſt be uſed; then the woman may be refreſhed by fitting over the ſteams 
of hot water. The child is to be managed in the ſame manner when it is 


dead, and preſents with leg or arm, or both; but if the fœtus cannot be 


conveniently delivered on account of the body's being ſwollen, he directs 


us to bring it away piece-meal, in the following manner: if the head pre- 
ſents, let it be opened with a ſmall knife; and the bones of the ſkull being 
broken, muſt be extracted with a pair of forceps, for fear of hurting the 
woman ; or by an embryulcus, firmly fixed on the clavicles, it may be ex- 


tracted by little and little. After the head is delivered in this manner, 


ſhould the child ſtick at the ſhoulders, he directs us to divide the arms at 
the articulations ; and they being brought away, the reſt of the body gene- 
rally follows with eaſe ; but if it will not yet give way, the whole breaſt 
muſt be divided, and great care taken that no part of the inteſtines be denu- 
dated or wounded, leſt the guts, or their contents, falling out, ſhould re- 
tard the operation; then the ribs being broken, and the ſcapulæ extracted, 


the reſt of the foetus will eaſily follow, unleſs tie abdomen is ſwollen; in 


which caſe, the belly muſt be punctured, and on the exit of the flatus, the 
child will be brought along. it part of the child 1s already delivered, and 
the reft will not follow, nor can that which is out be returned, he orders 
the operator to take away as much as he can of it, and puſhing up the re- 
mainder, turn the head downwards; but, previous to this operation, he 
adviſes him to pare his nails, and to uſe a crooked kniſe, the point and 
Hack of which muſt be covered with the fore-finger at. its introduction, leſt 

it ſhould hurt the uterus. | | 
In his book De Superfcetatione, he dire s us, when the child's head ap- 
pears without the os uteri, and the reſt of the body does not follow, the fœtus 
being dead, to wet our fingers with wates, and introducing them between 
the os uteri and head, put one into the mouth, and laying hold of it bring 
it along, When the body is delivered, and the head remains behind (in thoſe 
caſes when the child comes by the feet) he adviſes the operator to dip both 
his hands in water, and introducing them between the os uteri and head 
of the child, graſp this laſt with the fingers, and extract it. If the head is 
| in 
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vii ET ODUCTEHEGEN. 


in the vagina, it may be delivered in the fame manner. When the child re- 
mains dead in the uterus, and cannot be delivered either by the force of 
nature or medicines, he directs us to introduce the hand, anointed with 
fome unctuous cerate, and divicing the parts with an unguis fixed on the 


F 


great finger, bring the fœtus along, as before. | 3 
In the firſt book of the Diſeaſes of Women, he gives directions for ex- 
cluding the ſecundines, provided they are not expelled in the natural way. 
He ſays, if the ſecundines come not away immediately after the birth, the 
woman labours under a pain in her belly and fide, attended with rigours and 
a fever, which vaniſh when they are diſcharged; though for the moſt part 
the after-birth putrefies and comes away about the fixth or ſeventh day, and 
fometimes later. In this caſe, he orders the patient to hold her breath; and 
preſcribes internally, mugwort, Cretan dittany, flowers of white violets, 
leaves of agnus caitus, with garlic boiled or roaſted, ſmall onions, caſtor, 
Ipikenard, rue, and black wine. | = 
In tde bock De Superfcetatione, after having deſcribed the methods of 
delivering a dead child, he fays, if the ſecundines come not away eafily, the 
child mutt be left hanging to them, and the woman ſeated on a high ftool, 
that the fœtus by its weight may pull them along; and leſt this ſhouid be 
too ſuddenly effected, the child may be laid on wool newly plucked, or on 
two bladders filled with water, and covered with wool, which being prick- 
ed, as the water evacuates they will ſubſide, and the child finking gradually, 
will cently draw the ſecundines away; but ſhould the navel-ſtring happen 
to be broken, proper weights mult be tied to it, in order to anſwer the ſame 
g the eaſieſt and leaft hurtful methods of extratting the 


purpoſe; thele bein 


lacenta. | | 
He afterwards obſerves, that if the woman has had a difficult labour, and 


could not be delivered without the help of machines, the child is generally 
weak, and therefore the navel- ſtring ought not to be divided pntil it ſhall 
have either urined, ſneezed, or cried aloud ; in the mean time, it muſt be 
kept very near the mother; for though the child does not ſeem to breathe 


at firſt, nor to give any other fgns of life, the navel-ſtring, by remaining 


uncut, may be in a little time inflated, and the life of the infant ſaved. 
With regard to the lochia or menſes after delivery, he takes notice, that 


if they are altogether ſuppreſſed, or the diſcharge infufficient, and the uterus 


is indurated, the patient is afflicted with pains in the loins, groins, ſides, 
thighs, and feet, together with an acute fever, accompanied with horrors, 
When the pains happen unattended with a fever, he orders bathing, and 
the head to be anointed with oil of dill; and a degoction of mallows, with 
oil of Cyprus, to be applied externally, in order to aſſuage the pain. He 
fays, in all diſorders where fomentations are neceſſary, the parts ought af- 
teru ards to be anointed with oil; but when there is a fever in the caſe, 
batl ing muſt be avoided, warm fomentations uſed, the uterine medicines 
preſcribed in draughts, and garlie, caitor, or rue, boiled with oatmeal ; he 
likewiſe obſer ves, that if the uterus is inflamed 0 delivery, the patient is 
in imminent danger of her life unleſs a ſtool can be procuted, or the ſymp- 
. He likewiſe aſcribes ſeveral complaints and 
diſorders of women to the diffe: ent poiittons and motions of the uterus; 
of which lan, Plato, who lived immęedlately after Hippos rates, gives a very 
odd and romantic defer ption in his Timeus, After affirming that there is 
implanted in the genitals of man an imperious, headſtrong, inobedient power, 
that endeavours to ſubject every thing to its furious luſts, he ſays, the vulva 
and uateix of WOmen id ailo an anizgal ravenous after gencration, which 


being = 
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being baulked of its deſire for any length of time, is ſo enraged at the diſ- 
appointment and delay, that it wanders up and down through the body, ob- 
ſtructing the circulation, ſtopping the breath, produeing ſuffocations, and all 
manner of diſeaſes. | e 
Although we have a piece in Engliſh called Ariſtotle's Midwifery, I 
find little or nothing of the practice in his Works; he hath written on the 
generation of animals; and we find in him ſeveral hints curious enough, 
even upon our ſubject : he tells us, that women ſuffer more than other an1- 
mals from uterine geſtation and labour; that thoſe women who take moſt 
exerciſe, endure both with the greateſt eaſe and ſafety ; and that the foetus 
in all animals naturally comes by the head, becauſe. there being more matter 
above than below the navel, the head neceſſarily tilts downwards. For 
this reaſon, he ſays, every birth in which the head preſents is natural, and 
thoſe unnatural in which the feet or any other part of the body come fore- 
not. --; | 
We have nothing written on the ſubject of midwifery from his time to 
that of Celſus, who is ſuppoſed to have lived inthe reign of the emperor 
Tiberius. This author hath given us a chapter onthe delivery of dead children 
and the placenta, in which he hath copied from Hippocrates; though he is 
more full than his maſter, and mentions ſeveral improvements on his prac- 
tice. After having given directions with regard to the woman's poſition, 
he adviſes the operator to introduce one finger after another, until the 
whole hand ſhall gain admittancs; he ſays, that the largeneſs of the uterus, 
and the ſtrength and courage of the patient, are great advantages to the 
birth ; that the woman's abdomen and extremities muſt be kept as warm as 
poſſible; that we muſt not wait until an inflammation is produced, but aſſiſt 
her without delay; becauſe, ſhould her body be ſwelled, we can neither in- 
troduce our hands, nor deliver the child, without great difficulty; and vo- 
mitings, tremors, and convulſions, often enſue. When the crotchet is fixed 
upon the head, he directs us to pull with caution, left the inſtrument ſhould 
give way, and lacerate the mouth of the womb; by which means the woman 
would be thrown into convulſions and 1mminent danger of her life. When | 
the feet preſent, he ſays, the child is eaſily delivered, by lay ing hold on 4 
them with the hands, and ſo bringing them along. If the fœtus he acroſs, 
and cannot be brought down, he orders the crotchet to be fixed on the arm- 
pit, and drawn along by little and little; by theſe endeavours the neck will 
e almoſt doubled, and the head bent backwards; in which caſe this laſt 
muſt be ſeparated from the body, and the whole extracted ptece-meal. The 
operation, he ſays, muſt be performed with a crotchet, the internal ſurface 
of which is edged, and the head be brought away before the body; be- 
cauſe, if the greateſt part be extracted firſt, and the head left alone in the 
uterus, the caſe will be attended with great difficulty and danger. Never- 
theleſs, ſhould this misfortune happen, he directs a double cloth to be laid 
on the woman's belly, and a ſkiltul athftant to ſtand at her left fide, and with 
both hands on the abdomen fo preſs from fide to fide, with a view of fore2- 
ing the head againſt the os uteri; which being effected, it muſt be deltvered 
by fixing the crotchet in the ſkull, With regard to the placenta, he directs 
us to deliver it in this manner: The child being delivered, muſt be given to 
a ſervant, who holds it on the palms of his hands, while the operator gently— 
pulls the umbilical cord for fear of breaking it, and tracing it with his 
right-hand as far as the ſecundines, ſeparates the placenta from the uterus 
with his fingers, and extracts it entire, together with the grumous blood; 


ten the woman's thighs being placed cloſe together, ſhe muft be kept in a 
9 moderately 
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moderately warm room, free from wind; and a cloth dipped in oxyrrhodon 


muſt be laid on her abdomen ; the reſt of the cure conſiſting in the appli- 
cation of thoſe things which are uſed in inflammations and wounds wy the 
tendons. y 

Moſchion, Who is ſuppoſed is have lived at Rame tn the reign of Nero, 
ſays; that in difficult births the parts are firſt of all to be relaxed with oil; : 
if the paſſage of the urine is obſtructed by a ſtone in the neck of the bladder, 
he adviſes us to draw off the water with a catheter; if the fæces are indu- 
rated, he preſcribes a clyſter, and orders the membranes to be pierced with 
a lancet. He ſays the beſt poſition is that of the head preſenting, the hands 
and feet being mingled and diſpoſed along the ſides. If the poſition i is not 
right, and cannot be amended by putting the woman in proper poſtures, he 
adviſes us to introduce the hand when the os uteri is opened; and turn the 
child. If a foot preſents {ſays he) puſh it back, and bring the ſœtus by 


both feet, the arms being preſſed down along the fide es; if the knee or hip 


reſents they muſt alfo be puſhed back, and the child brought by the feet; 


if the back preſents, introduce the hand, and alter the poſition by turning | 


to the feet or to the head, if it be neareſt: and if the head is large it mult 
be opened, &c. 

Rufus Epheſus; who lived in the reign of Trajan, gives a ſhort account 
of the uterus and its appendages, and deſeribes thoſe tubes which are now 
called Fallopian, as opening into the cavity of the womb; though Galen 
arrogates this diſcovery to himſelf ſo particularly, as to ſay upon this ſub- 
zect, that he was ſurpriſed to find they had eſcaped the notice of the com- 
mon herd of anatomiſts; but mote eſpecially amazed that a man of Hero- 

hilus's accuracy mould be ignorant of them; and Rufus has expreſsly 
mentioned he opinion of Herophilus on this particular. 


Galen was horn in the time of the emperor. Adrian, anno Dom. 1 315 


about {ix hundred years after Hippocrates ; upon whoſe works he writes 
dommentaries, and gives ſome reaſonable aphoriſms relating to women and 
children; we have two books of his writ ting, De Semine (the third being 


accounted ſpurious) one De Uteri Diſſectione, de Fœtuum Formatione, de 


Septimeſtri Partu, lid; 14, and 15, de Uſa Partium. He hath alſo written 
feveral books on anatomy and pl: yfiology, but nothing de morbis mulierum. 
In his phyfiology he is prolix and inaccurate ; his anatomy is pretty exact 
in many things; but, upon the whole, he contains little or nothing to our 


purpoſe. 


In. Oribaſius, who was a phyſician to Julian, we have a deſctiption of the 


na) and in ſeveral places of his works, an account of the medicines uſed 
y the ancients in the diſeaſes of women and children; he has alſo a chapter. 
on the choice of à nurſe, and another upon the milk, but lays nothing of 


the operation. | 
Etius, who (according to Le Clere) lived in the end of the fourth, but 


in the opinion of Dr. Friend, i in the end of the fifth century, was likewiſe 2 


collector from the ancients; for neither he nor Oribaſtus can be filed ori- 


inal writers; the laſt indeed copied from none ſcarcely but Galen, and was 


therefore ſtiled Simia Galeni; whereas the other compiled from all the 


authors that went before him / many of whom wpuld have been loſt in ob- 
Itvion, had not they been mehtioned in his works. He is very particular 
upon the diſcaſes and management of women; his fourth Sermo of the 
fourth 'Tetrad being expreſdy written on this ſubject; and containing al- 
_ cvei y thing which had becn ſaid” before him. ; | 


In 
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In his firſt chapter, De Uteri Situ, Magnitudine, ac Forma, he diſtinctly 
divides the womb into a fundus and neck, and deſcribes the os tincæ as 
ending 1n the ſinus muliebris, ſive pudendum; which plainly appears to 
be no other than what we now call the vagina; for he ſays it 1s above fix 
inches in length; but his deſcription of the figure of the uterus is imperſect. 


His ſeventh chapter treats of conception; from Soranus. The tenth of the 


pica, taken from ſome of Galen's works that ate loſt; His deſcription of this 
diſeaſe is to the following purpoſe :—Young women with child have vitiated 
appetites, and long for earth, aſhes, coal, ſhells, &c. The diſtemper con- 
tinues till the ſecond of third month of geſtation ; but commonly abates in 
the fourth. To remedy the nauſea and vomiting that attend it; he orders 
aloes, dried mint, and othef ſtomachi ess 8 
In his twelfth and fifteenth chapters, he gives a detail of Aſpaſia's practice 
in the care and management of women during pregnancy, and in the time 
of labour; but the greateſt part of theſe and the other chapters are taken 


from Hippocrites, to whom he has made a few inſignificant additions, un- 


til we come to the twenty- ſecond, in which there is a very full and diſtinct 
account of difficult births. 5 55 

Among the cauſes that produce difficult labours, he enumerates weakneſs 
of mind or body, or both, a confined uterus, a narrow paſſage, natural 
ſmallneſs of the parts, obliquity of the neck of the uterus, a fleſhy ſubſtance 
adhering to the cervix or mouth of the womb, inflammation, abſceſs or in- 
duration of the parts, rigidity of the membrants, premature diſchirge of 
the waters, which ought to be detained for moiſtening and lubricating the 


parts, a ſtone preſſing againſt the neck of the bladder, and extraordinary 
fatneſs; an anchy loſis of the oſſa pubis at their juncture, by which they are 


hindered from ſeparating in time of parturition; too great preſſure of the 
uterus on the cavity of the loins, or too great quantity of fæces and urin 
retained in the rectum and bladder; an enfeebled conſtitution, advanced 
age, ſlender make, and greenneſs of years, attended with weakneſs and in- 
4 JR 
He obſerves, that difficult labours likewiſe proceed from circumſtances 
belonging to the child that is to be born; from the extraordinary ſize of 
the body or any part of it; from its being unable (through weakneſs) to fa- 
Gilitate the birth by its leaping and motion; from the crowding of two 
or three fœtuſes; from twins preſenting together at the mouth of the womb; 
from the death of the child, as it can give no aſſiſtance in promoting la- 
pour; from its tumefaction after death, and wrong. preſentation. _ 
Ae ſays the natural poſition is when the head preſents and comes forwards; 
the hands being extended along the thighs; and the preternatural, that in 
which the head is turned either to the fight or left fide of the uterus; when 
one or both hands preſent, arid the legs within are ſeparated from one. ano- 
ther; that the danger is not great when the feet preſent, eſpecially, if the 


child comes forwards with the hands along the thighs; and that if while 


one leg preſents, the other is kept up or bent in the vagina, this laſt muſt 
be brought down; nor is the difficulty great in thoſe tHat lie acroſs, a cir- 
cumſtance that may happen in three different ways; namely, when the child 
preſents with either fide, or with the belly; nevertheleſs he obſerves, that 
the caſe is eaſieſt when the fide. preſents, becauſe there 1s more room for the 
operator to introduce his hand and turn the fetus, ſo as that it my come 
either by the head or feet. The worſt poſition, he ſays, is when the child 
preſents double, eſpecially if the hip-bones come foremoit ; this double pre- 
ſentation happens with the hips, the head and legs, and the belly; in which 
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laſt caſe he obſerves, that if the abdomen is opened , and the entrails taken 


* 


out, the parts collapſe, and the poſition is eaſily altered. 


* 


Over and above the fore- mentioned cauſes of difficult labour, he affirms 


wh — 
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it may be owing to an over-thickneſs or thinneſs of the membranes which 
break too late or too ſoon; as alſo to external cauſes, ſuch as cold weather, 

by which the pores and paſſages of the body are conftringed; or very hot 
weather, by whith they are too 41 0 relaxed. All theſe circumſtances, he 
ſays, ought to be minately enquired into, and duly conſidered, by the phy- 
ſician who directs the 1 ky nor ought this laſt to be permitted to tear 
or ſtretch the parts with violence. If the difficulty proceeds from the form 
of the pelvis, he directs the woman to be ſeated on a ſtool, her knees being 
bent and kept aſunder; by which means the vulva will be dilated, and the 
cervix extended in a ſtreight line; and thõſe that are groſs or fat are to be 
placed in the ſame manner. If the difficulty ariſes from ſtraitneſs, Rupor, 
or contractions, he ſays it will be proper to relax the parts, by ſeating the 
* over warm ſteams and fumigations in a place conveniently warmed z 
pouring into the vagina warmed oils, and by the application of emollient 
ointments and cataplaſms; for this purpoſe he likewiſe recommends the 
warm bath, unleſs a fever or other complaint render it improper- Some, 
he obſerves, are carried about in a litter in a warm place; and others have 
been ſubjected to yiolent concuflions ; but thoſe who, by a weak looſe habit, 
are too much enfeebled to undergo labour, ought to be treated with pre- 
ſcriptions that conſolidate, ſtrengthen, and conftringe ; they ought io be 
ſprinkled with perfumes and vinegar, anointed with cooling ointments of 
wine and oil of roſes, and fit over infuſions of roſes, myrtle, pomegranates, 
and vine-twigs. If the difficulty is owing to the preternatural poſition of 
the fœtus, it muſt be as much as poſſible reduced into the natural way. If the 
foot or hand is protruded, the child muſt not be pulled by either; the limb 
muſt be returned, twiſted, or lopped off, and the fhoulder or hip moved with 
the fingers into a more convenient ſituation. When the whole body of the 
fetus is ſtrongly preſſed down in a wrong poſition, he adviſes us to raiſe it 
to the uppermoſt part of the utèrus, and turn it downwards again in a right 
poſture ; this operation muſt be performed gently and flowly, without vio- 
| lence; oil being frequently injected into the parts that no injury may be 
ſuſtained by either mother or child. If the mouth of the womb continues 
cloſe ſhut, it muſt be ſoftened and relaxed with oily medicines z if there is 
a ſtone in the neck of the bladder, it muſt be puſhed up with the catheter, 
and the urine (if in great quantity} drawn off. If the rectum is filled with 
feces, it muſt be evacuated by clyſters; and proper methods are to be taken 
when delivery is prevented by inflammation, abſceſs, utcer, foft or hard 
tumours, or any other ſuch obſtacles. | 


8 


I the difficulty proceeds from a fleſhy ſu 


introduced, and guarded with the fingers of the left-hand, another muſt be 


either naturally too large or dropſical, it-muſt be opened with a ſharp- 
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fail, the fœtus muſt be cut in pieces, and brought away by little and little; 


This; he fays, is the only reſource when the fœtus is too large, and the 


moſt proper when it is dead; and its death may be certainly pronounced 


when the preſenting part 1s felt cold and without motion. When two or 
three children preſent in the neck of the uterus, thoſe that are higheſt 
mult be raiſed to the fundus, until the loweſt be firit delivered,  _ 
If the difficulty is owing to the exceſſive largeneſs of the head, breaft, or 
belly, he ſays, it will be abſolutely neceſſary to open theſe cavities ; and 
obſerves, that the moſt proper time ſor placing the woman in labour upon 


the ſtool, 1s when the membranes are felt preſenting in a round extended 


bag. | | | | 

Tis twenty-third chapter contains the method of extraction and exſection 
of the fœtus from Philumenus, and is an accurate det il of the operations 
recommended above. He ſays, before the operator begins to deliver by 
exſection, he ought to conſider the ſtrength of the patient, and determine 
with himſelf whether or not there is a probability of ſaving her life; becanſe 
if ſhe is exhauſted, enervated, lethargic, ſeized with convulſions, ſubſultus 
tendinum, with a diſordered pulſe, it is better to decline the operation 
than run the riſk of her periſhing under his hands; but if he thinks her 
ſtrength and courage ſufficient for the occaſion, let her be laid in bed, 


on her back, her head being low, and her legs held aſunder by ſtrong ex- 


erienced women ; ſhe may take by way of cordial, two or three mouthfuls 
of bread dipped in wine, in order to prevent her fainting ; for which pur- 
poſe, her face may be alſo ſprinkled with wine during the operation, The 


ſurgeon having opened the pudenda with an inſtrument, and obſerved 


the ſource of the difficulty, whether tumour, callus, or any of the cauſes 


already mentioned, he muſt take hold of it with a forceps, and amputate 


with a biſtory, If a membrane obſtructs the mouth of the womb, it muſt 
be divided, If the delivery is prevented by the rigidity of the membranes 
that envelope thefcetus, they muſt be pinched up with a pair of ſmall forceps, 


and cut with a ſharp knife, then the perforation may be dilated with the 


fingers, ſo as to effect a ſufficient opening for the paſſage of the child. 
If the paſſage is obſtructed by the head of the fœtus, it muſt be turned 


and delivered by the feet; but if the head is ſo impacted as that it cannot 


poſſibly be returned, a hook or crotchet muſt be fixed in the eye, mouth; 
or over the chin, and in this manner the child may be extracted with the 
operator's right hand; but beſides this crotehet, which ought to be gently 


infinuated in the ſame manner, and fixed on the oppoſite fide, that the head 


may be extracted more equally, without ſticking in one place; and one of 


the inſtruments hold in caſe the other ſhould lip ; and when 1 
are properly applied, the operator muſt pull, not only in a ſtreig t line, 


but alſo from ſide to ſide. 


Fe directs us to introduce our fingers beſmeared with unctuous medi- 
cines, betwixt the mouth of the womb and the impacted body, in order to 


lubricate it all round. When the fatus is delivered as far as the middle, 


the extracting inſtrumeat muſt be fixed in the upper parts; if the head is 


pointed knife, that it may be evacuated, contracted and delivered ; but if, 


notwithſtanding this operation, it cannot be brought along, the ſkull muſt 


be ſqueezed together, the bones pulled out with the fingers, or bone-forceps, 
and the crotchet fixed for delivery, If after the head is extracted, there 
mould be a contraction round the thorax, à perforation muſt be made near 
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the clayicles in the cavity of the breaſt, that the bulk may be diminiſhed 


by the evacuation of the contained humours ; if the child is dead; and the 


belly diſtended with air or water, the abdomen muſt alſo be opened, and, 
if need be, the inteſtines extracted. 55 
If the arm preſents, it muſt be ſeparated at the joint of the ſhoulder ; for 
this purpoſe a cloth muſt be wrapped round it, that it may not ſlip while it 
is pulled down to the ſhoulder; then opening the labia, the joint will ap- 
pear at which the limb may be taken off. This amputation being perform- 
ed, the head muſt be puſhed up, and the fœtus delivered. The ſame me- 
thod muſt be purſued when both arms preſent, and when, though the feet 
are forced out, the reſt of the body will not follow; in which caſe the legs 
muſt be ſeparated at the groins. 1 1 | 
If, when the foetus preſents double and cannot be raiſed up, the head is 
_ fartheſt down, the bones of the ſkull are to be ſqueezed together without 
opening the ſcalp or ſkin, and the crotchet being fixed in ſome part of it, 
will bring it forth, the body following in a ſtreight line; but if the legs 


are nearęſt, they muſt be amputated at the coxa, and the hips puſhed up, ſo - 


as to allow the head to beg ſqueezed and prepared for extraction. When the 
fœtus preſents double, he ſays it is better to divide the head from the body 
than to puſh up the thorax and deliver by the feet; but ſhould the reſb of 
the body be delivered and the head left behind, the left-hand, anointed, muſt 
| be introduced into the uterus, and the head being brought down with the 
fingers to the mouth of the womb, one or two crotchets muſt be fixed upon 
it, in order to bring it along; the moſt proper places in the head for the 
application of this inſtrument being the eyes, ears, mouth, or under the 
chin. For the extraction of the thorax, it may be fixed in the arm-pits, 
- clavicles, præcord ia, breaſt), and joints of the back and neck; for the lower 
parts, on the pubis, or in the pundenda.of female children. 

= (; the mouth of the womb be ſhut by an inflammation, he cautions us 
againſt uſing any violence, but orders it to be ſoftened and relaxed by oily 
medicines, fymigations, baths, cataplaſms ; by theſe means the inflamma- 
tion will be leſſened or removed, and the os internumdilated ſo as to allow 
the fœtus to be delivered, If the body has been extracted plece-meal, he 


directs the parts to be laid together, in order to obſerve if the whole is deli- 


yered ; and if any thing remains, it muſt be extracted without delay. 
In his twenty-fourth chapter (the ſubſtance of which is alſo taken from 
Philumenus) he lays down the following directions for extracting the 
ſecundines: JJ 888 
The os internum (when the ſecundines are detained) is ſometimes ſhut, 
ſometimes open, and often inflamed; the placenta ſometimes adhering to 
tbe fundus, and ſometimes in a ſtate of ſeparation. If the os internum is 
open, and the ſecundines, ſeparated from the uterus, Le rolled up like a 
ball, they are eaſily extracted by introducing the left-hand warmed and 
anointed ; and after taking hold of them, drawing them gently down from 
ſide to ſide, and not ſtreight forwards, for fear of a prolapſus vulve If 


© 


the os uteri is ſhut, it muſt be opened ſlowly with the ſinger, after it hath 


been lubricated with oil, or auxunge. If this method ſhould fail, a pul- 

tice of barley-meal malaxed with oil, mult be applied to the belly, the 
oily injectjons repeated, and if the patient's ſtrength will permit, ſhe muſt 
take ſternutatories of caſtor and pepper, and potions of thoſe medicines that 
bring down the menſes, fitting at the ſame time over a fumigation. 


„ All theſe things muſt be tried on the firſt and ſecond days, and if they 
ſiucceed ſo as to open the mouth of the womb, the ſecundines will be eafily: 
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extracted as above. But if all theſe methods fail, the woman muſt he no 
longer fatigued ; they will in a few days putrify and come off in a diſſolved 
ſanies; and ſhould the fœtid ſmell affect the head and ſtomach, he preſcribes 
ſach medicines as are uſed in obſtructions of the menſes. | wn 
His next chapter, which is-taken rom Aſpaſia, treats of the manage- 
ment of women after delivery, and ne writes ſeveral more on the diſeaſes 
incident to women, ſuch as inflam mations, impoſtumes, and cancers of 
the breaſt and uterus; compiled from Philumenus, Lennvvles, Archigenes, 
Philagrius, Soranus, Rufus, Aſpaſta, and Aſclepiades, | 7X 
Ihe next conſiderable author on t11s ſubject is Paulus Agineta, whom Le 
Clerc ſuppoſed to have lived in the latter end of the fourth century, though 
Dr. Friend brings him down to the ſeventh; he was the laſt of the old Greek 
medical wtiters. „„ 3 
His method of practice is muei The ſame with that of Ætius and Philu- 
menus, as above deſcribed; and though not ſe full as they, he is very diſ- 
tinct and particular. He tells us in his preface, that he had collected from 
others, and although he was thy firſt whe had the name of nau-midruife 
from the Arabians, the writings of Ætius plainly ſhew that there had been 
many male-practitioners before him. In the ſeventy-ſixth chapter of his 
third book, which treats of aifficutc births, he gives the appellation. of 
vatural to all thoſe in which the head or feet preſent ; and all other poſitions 
he deems preternatural. : e 
In another place, he obſerves, chat the woman ought to be ſeated on the 
ſtool or chair, when by the touch the mouth of the womb is ſelt open, and 
the membranes puſhed down. As to his method of extracting a dead child 
and the placenta, it is much the ſame with that already deſcribed from 
Philumenus, in the preceding article. 
Paulus is ſuppoſed to have ſtudied at Alexandria; for long before his 
time, the Roman empire in the weſt had been over-run and ruined by the 
Goths and Vandals. Soon after this period, learning began to decline in 
the eaſt; the ſchools of Alexandria were removed to Antioch and Haran by 
the Saracens, who ſubdued Egypt, and deſtroyed the Roman empire in 
| Aſia; and then the Greek phyſicians were tranſlated into the Syriac and 
ö Arabic, at leaſt the Arabians copied from them. This ſubject is fully diſ- 
cuſſed by Dr. Friend, in his Hiſtory of Phyſic. | 
Serapion, one of the firſt Arabian writers, in his Tractatus Quintus, has 
d ſeveral chapters on the diſeaſes of pregnant women, with the method of cure. 
| The next author of any note belonging to this country was Rhazes; who 
in the latter end of the ninth century lived at Bagdat. Like other ſyſtema- 


9 
0 tic writers in phyſic, he hath treated of the diſeaſes of women ; and writ- 
8 ten one book expreſsly on the diſeaſes of children. | 
A In the laſt chapter of bjs Liber Diviſionum, he orders the membranes 
d whan they are too tough, to be pierced with the nail of the finger, or with 
n a little knife; and if the waters are diſcharged a long time before delivery, 
f ſo that the parts remain dry, he directs us to anoint them with oily cerates. 
h Avicenna lived at Iſpahan about the year one thouſand; and was fo fa- 
1 mous for his writings all over Afia and Europe, that no other doctrine was 
10 taught in the ſchools of phyfic till the reſtoration of learning. He is a vo- 
ſt beate author, treats largely of every part of midwifery, ſo far as it was 
at known in his time; copying from thoſe that went before him ; the opera- 
tion for the dead child he takes from Paulus; the extraction of the fecun- 
y | dings from Philumenus; and the uſe of the fillet from his countryman 


Rhazes. 
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rhenſes, uterine geſtation, and delivery, | | 
In all preternatural caſes he ſays, the head ought to be reduced into the 


natural pofition : but ſhould this be ound impracticable, he adviſes us to 


deliver by the feet. He alledges that he head is the only natural way of 
preſenting, and that all other poſitions are preternatural; though of theſe 
The eaſteſt is when the foetus preſents with theifeet. get 


He recommends all the old methods for aſſiſting in natural labours; and 


if the woman cannot be delivered by thele, he orders a fillet to be fixed over 
the head; if that Cannot be done, to extract with the forceps; and ſhould 


theſe fail, to open the {kull ; by which means the contents will be evacuat- 


ed, the head diminiſhed, and the fetus eaſily delivered. 


Y 


The next Arabian medical writer is Albucaſis, who, in the eleventh or 
twelfth century, lived at Cyropolis, a cty-of Media, on the Caſpian fea ; 
and it appears from an Ara5'an manuſcrivt in the Bodleian library, that 
this is the ſame perſon who was alſo know by the name of Alfaharavius. 

He hath written on natural labours in ne ſame way with his predeceſ- 
fors, adviſing us to aſſiſt the birth with fomuntations and ointments, and by 
reducing the child into the natural voſitior when any other part than the 
head preſents. His operation for extractin the dead child is literally the 


fame with that deſcribed by Ætius; but Ather he copied it from that au- 
thor, or from other Arabians his predeceſſors, is uncertain. 


What is moſt particular in this author is, the deſcription and figures of the 


inſtruments then uſed in midwifery; namely, a yertigo for opening the ma- 
trix, which ſeems to be much of the ſame contrivance with that which 


Rhazes calls the forculum valvens, He likewiſe exhibits the figures of two 


other inſtruments for the ſame purpoſe; but not one of the three in the 


leaſt reſembles the ſpeculum matricis, deſcribed in later writers: gn impel- 


lens, to keep up the body of the child while the operator endeayours to re- 
duce the head into the natural poſition: two kinds of forceps, the larger he 


calls almiſalach, the other auiſelach; and two different kinds of crotchets. 
The almiſdach is of a circular form, and ſeems contrived to deliver the head 
in laborious caſes; the mifdach is ftreight and full of teeth, according to 
the manuſcript in the Bodleian library at Oxford; but in the Latin edition, 
both are circular and full of teeth. LY 8 1 

After the twelfth century, phyſic began to decline in Aſia. Theodore 


Gaza brought the Greek manuſeripts from Conſtantinople, after that city, 


was taken in the year 14533 and about this time the art of printing being 
found out, all the knowledge of the ancients was ſoon diſperſed over Eu- 
rope. : ; - : 

In the next century the practice of phyſic began to be encouraged in 
England. Linacre, born at Canterbury, and choſen fellow of All-ſouls in 
Ox ford in the year 1484, was a man of learning, and projected the founda- 


tion of the college of phyſicians in London; for which he obtained a patent 


2 king Henry VIII. and was himſelf preſident of it till the day of his 
. . VET, OT, 2 


which he had tranſlated into Engliſh from the original Latin, He informs 
the reader in his prologue (as he terms it) that the book, which was called 
De Partu Hominis, had been tranſlated about two or three years before, at 
the requeſt of ſome women, by a ſtudious and diligent clerk z who having 
performed the taſk incorrectly, he (Dr. Raynalde). had been at great pains 


to reviſe and enlarge it in another tranſlation ; he alſo obſerves, _—_ the 
| NATE 1 1 9 55 


hazts. He is very full on all the diſcaſes of women felating to tho 


In the year 1565, one Dr. Raynalde publiſhed a book on midwifery, 


iNT.x-0,0.1:6-T.t6 
Latin edition had been formerly publiſhed in Dutch, French, Spanih® and 


other languages.“ | _ : 
he author of this performance (contrary to the opinions of all other 
writers) ſays, when the child preſents in the natural way with the head, 
that the face and fore-parts of the fuetus are towards the fore-parts of the 
mother; and that if any other part preſents; the poſition is preternatural. 
He obſerves, that. in France and Germany the woman is commonly placed 
in a ſitting poſition; on a ſtool made in form of a compaſs; and adviſes us, 
in all preternatural caſes, to turn the child to the natural poſition, eves 
when the feet preſent ; but if this ſhould be impraQticable; to brifig it foot- 
ling, and in extracting to bind the fect together with a linen cloth. This, 
however, he pronounces a very jeopardous labour. He directs us to pro- 
yoke and promote the delivery with fumigations and peſfaries, and to pre- 
ſcribe internally, aſſa-fœtida, myrrh, caſtor, and ftorax ; from which cir- 
cumſtances, he ſeems to have copied from the ancient writers. | 
Several authors of note lived and wrote in the ſixteenth century, or be- 
twixt the years 1530 and 1 590, upon the diſeaſes of pregnant women and 
the difterent methods, of delivery. A collection of the moſt remarkable 
among theſe writers, who are called the old moderns, was publifhed ar 
Baſil, 1586, in 4to. entitled, Gynzctorum Commentaria; and afterwards, 
n 7597, republiſhed at Straſbourg in tolio, by Iſtael Spacius, profeſſor of 
medicine in that city, with the addition of two authors who had not been 
mentioned inthe firſt; At the head of this collection is Felix Plateras, born 
at Baſil; he publiſhed tables, explaining the uſe and ſtructure of the parts of 


generation proper to women. 


The next is the Harmonian Gynæciorum collected from Cleopatra, 

Moſchion. Theodorus Priſcianus, and another uncertain author, freed from 

repetitions and fuperflyities by Caſparus Vulphius. 
Then follows Eros or 'Tortula, firſt publiſhed among the old Latin writs 


. 


ters at Venice, by the ſons of Aldus. 2 IM 

'The fourth place is held by Nicolaus Rocheus, a Frenchman, whoſe 
works, publiſhed at Paris, are taken from the Greeks and Arabians ; though 
he hath added ſome obſervations of his own. In his twenty-eight chapter 
be ſays, if the child is large, the os uteri muſt be dilated; if the hand or 
foot preſents; neither muſt be laid hold on; but the operator introducing his 
hand to the buttock of ſhoulder, mu reduce the fœtus into the natural 
ſituation, that is, ſo as to preſent with the head. His thirtieth chapter 
contains directions for extracting the placenta when it adheres. The os 
uteri muſt be dilated, and the accoucheur taking hold of the funis, muſt 
pull gently from fide to fide, leſt the uterus ſhould be brought down; then 
more ſtrength muſt be exerted by degrees, until the ſecundines are brought 
away. His thirty-ſecond chapter treats of monſters. _ : 

Ludovicus Bonaciolus, of Ferrara, is the fifth : his works were publiſhed 
at Straſbourg, 7 2 | 

The ſixth is Jacobus Silvius, of Amiens in Picardy. | 

Then comes Jacobus Rueff, who publiſhed at Zurich in Switzerland, 
and afterwards at Franckfort. He is the firſt who gives a draught of the 
ſpeculum matricis for dilating the os internum, which he directs to be 


; \ : 55 Lo, 3 | 
* This author was Eucharius Rhodion, whoſe book was in great eſteem all over Ger- 
many; and in the ycar 1532 being tranſlated into Latin, and other languages, from the 
original High Dutch, became univerſally the woman's-book over all Europe, and was 
introduced into England; where it was tranſlated by this Dr. Raynalde, who never- 
thelefs has taken great liberties with the authors 


1 7 , ſtretched 


et OOO MES ͤö̃ĩ Qdd 


death. 


— 


FRET HODUCTION 


Rhazes. He is very full on all the diſeaſes of women relating to the 
menſes, uterine geſtation, and delivery, 5 

In all preternatural caſes he ſays, the head ought to be reduced into the 
natural pofition : but ſhould this be ound impracticable, he adviſes us to 
deliver by the feet. He alledges that he head is the only natural way of 
preſenting, and that all other poſitions are preternatural; though of theſe 
the eafteſt is when the foetus preſents with theifeet. N 


Hie recommends all the old methods for aſſiſting in natural labours; and 


if the woman cannot be delivered by theſe, he orders a fillet to be fixed over 


the head; if that Cannot be done, to extract with the forceps; and ſhould 


theſe fail, to open the {kull ; by which means the contents will be evacuat- 
ed, the head diminiſhed, and the fœtus eaſily delivered. 5 
The next Arabian medical writer is Albucaſis, who, in the eleventh or 
twelfth century, lived at Cyropolis, a cy of Media, on the Caſpian ſea; 
and it appears from an Ara5ian manuſcrivt in the Bodleian library, that 
this is the ſame perſon who was alſo knowy by the name of Alfaharavius. 
He hath written on natural labours in ae ſame way with his predeceſ- 
fors, adviſing us to aſſiſt the birth ith forantations and ointments, and by 
reducing the child into the natural voſitior when any other part than the 
head preſents. His operation for exttaRing the dead child is literally the 
fame with that deſcribed by Ætius; but Aether he copied it from that au- 


_ thor, or from other Arabians his predeceſſors, is uncertain. 


What is moſt particular in this author is, the deſcription and figares of the 
inſtruments then uſed in midwifery ; namely, a yertigo for opening the ma- 


trix, which ſeems to be much of the ſame contrivance with that which 


Rhazes calls the torculum valvens, He likewiſe exhibits the figures of two 
other inſtruments for the ſame purpoſe; but not one of the three in the 
leaſt reſembles the ſpeculum matricis, deſcribed in later writers: gn impel- 
tens, to keep up the body of the child while the operator endeayours to re- 
duce the head into the natural poſition: two kinds of forceps, the larger he 
calls alitſclach, the other auiſilach; and two different kinds of crotchets. 


Ihe almiſdach is of a circular form, and ſeems contrived to deliver the head 


in laborious caſes ; the miſdach is ftreight and full of teeth, according to 
the manuſcript in the Bodleian library at Oxford; but in the Latin edition, 
both are circular and full of teeth, © VF 

After the twelfth century, phyſic began to decline in Aſia. Theodore 
Gaza brought the Greek manuſeripts from Conſtantinople, after that city 
was taken in the year 1453; and about this time the art of printing being 
found out, all the knowledge of the ancients was ſoon diſperſed aver Eu- 


rope. 


In the next century the practice of phyſic began to be encouraged in 
England. Linacre, born at Canterbury, and choſen fellow of All- ſouls in 
Ox ford in the year 1484, was a man of learning, and projected the founda- 
tion of the college of phyſicians in London; for which he obtained a patent 
from king Henry VIII. and was himſelf preſident of it till the day of his 
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In the year 1565, one Dr. Raynalde publiſhed 2 book on midwifery, 


which he had tranſlated into Engliſh from the original Latin, He informs 


the reader in his prologue (as he terms it) that the book, which was called 
De Partu Hominis, had been tranſlated about two or three years before, at 
the requeſt of ſome women, by a ſtudious and diligent clerk z who having 
performed the taſk incorrectly, he (Dr. Raynalde). had been at great pains 
to reviſe and enlarge it in another tranſlation ; he allo obſerves, _ the 
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pther languages.“ 
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Latin edition had been formerly publiſhed in Dutch, French, Spaniſh, and 


writers) ſays, when the child preſents in the natural way with the head, 
that the face and fore-parts of the fetus are towards the fore-parts of the 
mother; and that if any other part preſents; the poſition is preternatural. 


He obſerves, that in France and Germany the woman is commonly placed 


in a ſitting poſition, on a ſtool made in form of a compaſs ; and adviſes us, 
in all preternatural caſes, to turn the child to the natural poſition, event 


when the feet preſent ; but if this ſhould be impracticable, to briſig it foot- 


ling, and in extracting to bind the fect together with a linen cloth. This. 
however, he pronounces a very jeopardous labour. He directs us to pro- 
voke and promote the delivery with fumigations and peſfaries, and to pre- 


ſcribe internally, aſſa-fœtida, myrrh, caſtor, and ſtorax; from which cir- 


cumſtances, he ſeems to have copied from the ancient writers: 


Several authors of note lived and wrote in the fixteenth century, or be- 


twixt the years 1530 and 1590, upon the diſeaſes of pregnant women and 
the different methods of delivery. A collection of the moſt remarkable 


among theſe writers, who are called the old moderns, was publifhed ar 


Baſil, 1586, in 4to. entitled, Gynzciorum Commentaria; and afterwards, 
in 1597, republiſhed at Straſpourg in tolio, by Iſrael Spacius, profeſſor of 


medicine in that city, with the addition of two authors who had not been 


mentioned in the firſt; At the head of this collection is Felix Plateras, born 
at Baſil ; he publiſhed tables, explaining the uſe and ſtructure of the parts of 
generation proper to women. ; 7 

The next is the Harmonian Gynæciorum collected from Cleopatra, 
Moſchion. Theodorus Priſcianus, and another uncertain author, freed from 


repetitions and ſuperfluities by Caſparus Vulphius. 2: 
Ihen follows Eros or Tortula, firſt publiſhed among the old Latin wris 


ters at Venice, by the ſons of Aldus. | 5 
The fourth place is held by Nicolaus Rocheus, a Frenchman, whoſe 
works, publiſhed at Paris, are taken from the Greeks and Arabians ; though 
he hath added ſome obſervations of his own. In his twenty-eight chapter 
he ſays, if the child is large, the os uteri muſt be dilated; if the hand or 


foot preſents; neither muſt be laid hold on; but the operator introducing his 
hand to the buttock of ſhoulder, mu reduce the foetus into the natural 


ſituation, that is, ſo as to preſent with the head. His thirtieth chapter 
contains directions for extracting. the placenta when it adheres. The os 
uteri muſt be dilated, and the accoucheur taking hold of the funis, muſt 


pull gently. from fide to fide, left the uterus ſhould be brought down; then 


more ſtrength muſt be exerted by degrees, until the ſecundines are brought 
away, His thirty-ſecond chapter treats of monſters. : 


Ludovicus Bon:ciolus, of Ferrara, is the fifth : his works were publiſhed 


at Straſbourg, * 5 3 . 
The ſixth is Jacobus Silvius, of Amiens in Picardy. | 
Then comes Jacobus Rueff, who publiſhed at Zurich in Switzerland, 

and afterwirds at Franckfort. He is the firſt who gives a draught of the 


ſpeculum matricis for dilating the os internum, which he directs to be 


+ This author was Eucharius Rhodion, whoſe book was in great eſteem all over Ger- 


many; and in the ycar 1532 being tranſlated into Latin, and other languages, from the- - 


original High Dutch, became univerſally the woman's-book over all Europe, and was 
introduced into England; where it was tranſlated by this Dr. Raynalde, who never- 
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firetched i in TY but by no means lengthwiſe, leſt, the ligaments break 
ing, the womb ſhould fall down. When the feet reſent, and the hands ard 
ftretched along the ſides, he adviſes us to deliver 15 ootling ; but if the hands 
wn up over the head, he ſays the child ought not to be brought by the feet, 


unleſs the head be very ſmall. If the knees preſent, he orders them to be 
puſhed up, and the child to be delivered by the feet; but if the breech comes 
firlt, it muſt be reduced, and the fetus brought by the head; The ſame 
= he fecommends in the preſentation of the harids, ſhoulder, or 

ands and feet together. 
_- He is ſucceded by Hieron. Mercurialis, who lived at Padua; Venice, and 
Bologna, and practiſed much in the fame manner. 1 

The ninth is Johannes Baptiſta Montanus of Padua. Victor Trincavil- 

s of Venice is the next. Albertus Bottonus of Padua 1s the eleventh. 

After him comes Joannes le bon Heteropolitanus. 

The author who holds the next place in this collection, is Ambfofiüs Pa! 
us, tlie famous reſtorer and improver of midwifery. He lived at Paris, 
and his works were tranſlated into Latin by Jacob. Gullimeau. 

Next to him, Spachius places ee the Arabian, already mentioned: 
Then, Franciſcus Rouſſetus, who wrote on the Cæſarian operation. His 
work was tranſlated from French by Caſparus Bauhinus; and ſeveral of 
his caſes are publiſhed in the Memoirs of the Academy of Surgeons, by 
M. Simon. 

Theres alſo the figute of a petrified child, extracted from the womH 
after the death of the mother; a particular account of which, is added to 


Cordzus' comment upon Hippocrates. 
Caſpærus Bauhinus, profeſſor at Bafil; is the fixteenth. Then Mauritius 


Cordæus, of Rheims and Paris. | 

The next is Martinus Akakia, of Paris; and the laſt is Litdovieus Mer- 
eatus, a Spaniard. This author ſays, if the child does not preſent iv ith 
the head or feet, the caſe is dangerous, and preternatural; nor 1s the pre- 
ſentation of the feet without hazard and difficulty; In laborious caſes, if 
the woman be young and vigorous; he preſcribes bleeding in the foot, after 
Hippocrates ; but is againſt the uſe of the bath. 

If the fœtus comes double, or preſents wrong, he directs us to puſh i it up, 
and bring down the head, if — which ought alſo to be our aim when 
the hand or foot preſents. He orders the fingers to be introduced, as Paulus 
directs digi is in unum conductis ) that is, the fingers and thumb formed in- 
to the ſhape of a cone. Hejexclaims againft the Cæſarian operation as an 
unchriſtian undertaking ; irets us, when the placenta adheres, to intro- 
duce the hand, and pull the funis gently from ſide to fide; and recommends 

ſneezing to the woman, as conducive to its expulſion. 

When he treats of the manner of extracting a dead child, he W with 
Etius, weought firſt to conſider whether or not the woman has ſtrength 
faffcient to bear the operation; then gives the method of Hippocrates, 
and in the next page deſcribes the manner df Ætius. | 

Having thus given a ſhort ſketch of the authors collected by Spachius, 
I mall return to Paræus, who (as I have already Kinted) was the firſt modern 
that made any conſiderable improvements in midwifery, which continued 
to his time without any material alteraiion, even after the other branches 
of phyſie had been improved. For example, if the child did not preſcnt 

in the naturalway, they ſhook and altered the polition of the woman,; by 
which means they imagined the fœtus would turn to the right poſture 5 or 


FI they attem, ted to moe it ſo as that it ſhould preſent with the head, If 
| . this 


"ae 


a 


r is: 
this tould not be effected, and the feet were near at hand; they brought it 


f6otling ; but if they failed in this attempt, the child was ſuppoſed to be 


dead, and extracted with crotchets and hooks of various kinds; and if it 


cbuld not be delivered in thit manner, on 4cedunt of its extraordiriary fize 


or the narrowneſs of the pelvis; they diſmembered and ſeparated the body ; 


with crooked and ſtreight knives; and then extracted it piece- meal. 


: k : ; 


Paræus was the firſt who deviated from this practice; and expteſ: ly orders L 
the child to be turned and brought away by the feet in all preternatural 


caſes. He ſays, the mot natural eaſe is that in which the child preſents 


with the head; and is delivered immediately on the diſcharge of the waters: 
it is more difficult when the fœtus comes by the feet; and ſtill more ſo on 
arm and legs together; the Back; belly, arm alone, 
fle directs is to bring away the ſecundines 
immediately after the child is delivered: He retains the old 1iotions relat- 
ing to the diſeaſes and medicines ; for the ancient theory was not altered 


. 


the preſentation of 
or any other unnatural poſitioni 


Cotemporary with him; was the above-mentioned Jacobus Rueff, WhO 
practiſed at Frankfort, and in his writings recommends the method of the 
ancients; a circumſtance from which we learn; that the improvements had 
not then reached Germany. Indeed they were very much retarded by the 
falſe modeſty of the women, who were hy of male practitioners, and by 
the miſtaken notions which wer at that time entertairied of the ſtructure of 
the uterus ; for all the deſctiptions till the time of Veſalius were very im- 
perfect; and the womb in women ſu 


rill after the great Hervey found out the circulation of the blood: 


. * 


Jacobus Guillemead was the pupil of Ambfoſius Paræus, adopted and 


_ Confirmed his maſter's practice, and has written with learning _ judges 


ment, 1 „ „„ 
About the end of the fixteenth century; or in Paræus's time; ſurgery in 
general was more cultivated and improved in Paris than any other part of 
the world; by means of the hoſpitais which had been from time ro time 
erected, eſpecially the Hotel Dieu; into which poor women with child; 
deſtitute of the neceſſaries of life; were admitted © © - © 
By ſuth opportunities; the ſurgeons improved their knowledge in mid- 
wifery; and by degrees eſtabliſhed a better method of practice; the ſucceſs 


that attended which; togtther with the progreſs of polite literature, that 


began to flouriſh about this time in France, got the better of thoſe ridicu- 
lous prejudices which the fair ſex had been ld to entertain, and they had 
recuurſe to the äſſiſtance bf men in all difficult caſes of midwifery; This 
conduct was juſtified by Experience; and the lives of many women and 


children were {aved by the ſkill of the man- practitionerr1]?ꝙ - 
In the year 1668, Francis Mauriceau; after. an exterifive practice for 


ſeveral years in the Hotel Dieu and city of Paris; publiſhed a treatiſe on 


miawifefy, which exceeded every thing before made public or that ſubjeR. 
He deſcribes the bones of the pelvis; and all the patts ſubſervient to gene- 
ration; the diſeaſes incident to pregnant women; with the methods of 
prevention and cure; and, after having given à full and diſtinct account 
of all tlie different Iabours; and the way of delivering in each caſe; con- 


89 * 


clades his work with the diſeaſes of women and children. 


His method of practice was nearly the ſime with that of Paræus, and 


 Guillemeau ; but he is much fuller than either. In laborious caſes; when 
the head preſents; and cannot be delivered by the labour-pains, he orders a 
fillet or {ripe of linen to be ſlit in the middle, and flipped over the head; 
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this contrivance hath fince been improved with laces, by which it is con- 
tracted on the head, It is introduced by three different inſtruments, fixed 
with a great deal of trouble, and after all, of very little uſe, | 


He alſo invented a tire-tete, which cannot be applied until the ſkull is 


opened with a knife; conſequently can be of no ſervice in ſaving the child; 


and granting the fœtus to be dead, other methods are much more effectual. 
He was ignorant of the forceps, When the head is left in the uterus, he 
adviſes us to extract it, by introducing over it a broad fillet like a fling. 


He is ſo full on the diſeaſes, that Boerhaave recommended him and Mer- 


catus to his ſcholars on that ſubject. In his theory of conception, he hath 
not deviated from the opinions of Hippocrates; and in his ſecond volume 
he hath publiſhed a great many judicious aphoriſms, that are now tranſlat- 
ed into Engliſh by Mr. Jones; indeed, his writings were ſo univerſally 
approved, that they have been tranſlated into ſeveral different languages. 
Cotemporary with Mauriceau, were Dr. Chamberlain and his three ſons, 
who practiſed midwifery in London with great reputation. One of theſe 


ſons, father to the late Dr. Hugh Chamberlain, tranffated the firſt volume 


of Mauriceau into Engliſh ;' and in a note upon that author's method of 
extracting the child by the help of the crotchet and tire- tete, affirms, that 
bis father, brothers, and himlelf, were in poſfeſhon of a mueh better con- 
trivance for that purpoſe. | 


This was no other than the forceps, which they kept as 4.noftrum, and 


was not generally known till the year 1733, when a deſeript on of the in- 


ſtrument was publiſhed by Chapman. Long before that period indeed, 
ſeveral kinds of forceps or extractors, different from thoſe mentioned by the 
Arabians, were uſed in France, Germany, and other places; but all of 
them fell ſhort of the inſtrument uſed by the Chamberlains, and ſaid to be 
contri ved by the uncle. 3 1 | 


„ 


In the laſt century, although there were ſuch excellent practitioners in 


London, and even before the tranſlation of Mauriceau, Guillemeau's book 


on midwifery had been tranſlated into Engliſh; and in it all the abſurd 
notions about ſpells and amulets were left out: nevertheleſs one Nicholas 
Culpepper, who ſtiles himſelf Gent. ftudent in phyſic and aſtronomy, pub- 


er 
liſhed at 1 a book intitled, A Directory for Mid wives; in which he 


has copied the theory and practice of the old writers, many of whom he men- 
tions, namely, Hippocrates, Galen, Ztius, &c. and frequently adviſes the 
reader to conſult his tranſlations of Sennerius, Riverius, Riolanus, Bar- 


tholin, Johnſton, Veſlingius, Rulandus, Sanctorius, Cole, the London 
Diſpenſatory, and a book which he himſelf had publiſhed under the title of 
The Engliſh Phyſician. His performances were for many years in great 


vogue with the midwives, and are ſtill read by the lower ſort, whoſe heads 
are weak enough to admit ſuch ridiculous notions. 


He was ſucceeded in that way of writing by one Dr. Salmon, who was 
alſo a great tranflator and compiler. He was partly author of a ſpurious 


piece called Ari gotli's Midwifery, which hath undergone a great many edi- 

tions, and contributed to keep up the belief of the marvellous effects of va- 

rious medicines. | "EG 
Mauriceau, in 1706, publiſhed a ſecond volume, containing about eight 


hundred obſervations; but long before that period, he had gained ſuch re- 


putation by his writings as encouraged others of the ſame nation to write 
on the ſame ſubject. Accordingly we have the works of Portal, Peu, and 


Dionis; but allof them fall ſhort of Mauriceau. About this time alſo Sa- 


Henry 


viard wrote ſeveral obſervatious on the ſame art. 


tiee- 


child is not too large, nor the pelvis narrow, I never found 
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Henry Daventer practiſed at Dort in Holland; and in 1701 publiſhed a 
book on midwifery. He obſerved, that an imaginay fireight line falling 


down from the naval would paſs through the middle of the pelvis. This 


will nearly hold true when the abdomen is not diſtended ; but in the laſt 


month of uterine geſtation, in order to paſs through the middle of the pel- 


vis, ſuch aline muſt be let fall from the middle ſpace hetwixt the naval and 
ſerobiculous cordis. This, however, was a good hint and uſeful in prac- 


He pretends to have made ſeveral uſeful diſcoveries, which ſeem feaſible 


enough to thoſe who have not had the opportunity of an extenfive practice; 
ſuch as the fide or wrong poſitions of the os internum and fundus uteri, 
which (according to him) are chiefly the occaſion of lingering, difficult, 


and dangerous labours, He ſeems to have been led into this miſtake, by 


ſuppoſing that the placenta always adhered to the fundus uteri. As to the 


difficulties proceeding from the wrong poſition of the os internum, a prac- 
titioner would be apt to believe he had never waited for the effect of the 
labour-paios, which generally open it, by puſhing down the waters or 
head of the child, | | | i] 
He was ſeldom called except in difficult caſes, often proceeding from a 


| diftorted pelvis, which is common in Holland. When this 1s the caſe, 


the head of the child is commonly caft forwards over the pubis by the jet- 
ting in of the ſacrum; or if one ilium is higher than the other, the os in- 
ternum and fundus are thrown to different fides : but even then the chief 
difficulty is owing to the narrowneſs of the pelvis. The uterus is very ſel- 
dom turned ſo oblique as he ſuppoſes it to be; or if it were, 3 the 

oſe difficul. 
ties he ſeems to have met with: and ſhould the labour prove tedious on acs 
count of a pendulous belly, by altering the woman's poſition, the obſtacle 

a 9 


is commonly removed. 


For example : let her breech be raiſed higher than her ſhoulders ; or the 


| may be laid upon her fide, in a preternatural caſe, w hen it is neceſſary to 
| turn and deliver the child by the feet. Nevertheleſs, though he has run 
into extremes about the wrong poſitions of the nterus, in Which he is the 
more excuſable, as he had the fondneſs of a parent for a theory that he 
alledges was his own, yet there are ſome very uſeful hints in his book, par- 
| ticularly that about floodings, in which he directs us to break the mem- 
| branes in order to reſtrain the hæmorrhage; and his method of dilating the 
bos externum. Be 


The next noted writer in this way is Lamotte, who lived at Valognes, 


| near Caen in Normand ; and in 1715 publiſhed a book on midwifery, 


which feems to be the beſt of the kind fince Mauriceau, and is tranſlated 


| into Engliſh by Mr, Tomkins. It contains about four hundred obſerva. 
tions, the greateſt part of which are illuſtrated with many judicious reflec- 


tions, | EE. | 
In deſcribing a caſe in which the head preſented, he mentions the great 


fatigue it had coſt him to turn and deliver by the feet; and hopes that ſome 


eaſter method will be found out for extracting the child in ſuch circum- 
ſtances : ſo that, although he wrote ſo lately, he muſt have been ignorant 
of the forceps. He, as well as Daventer, exclaims againſt the uſe of in- 
ſtruments; and in moſt laborious caſes, when the head preſented, turned 
A numher of ſuch caſes he has recounted ; but J am afraid that, like 
ther writers, he has concealed thoſe that would have been more uſeful ra 
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the young practitioner, and only given a detail of his own that were ſucceſſ- 
ful: for certain it is, the head of the child is often ſo large, or the pelvis ſo 
narrow, that labour- pains cannot poſſibly force it away; and frequently, 
when the fœtus hath been turned with great fatigue, and the body actually 
extracted, the force required to deliver the head with the hands alone is 
ſuch as deſtroys the child; and ſometimes it is abſolutely impoſſible to bring 
it along without the help of inſtruments. 5 N 
For my own part, when I firſt began to practiſe, I determined to follow 
the method of thoſe gentlemen ; but having by theſe means loſt ſeveral 
children, and ſometimes the mother, I began to alter my opinion, and con- 
{ult my own reaſon ; in conſequence of which, in caſes of ſuch emergency, 
Jopened the head, with a view of ſaving the woman if I could not preſerve 
the life of the child. In the courſe of my deliberations on this ſubject, I 7 
likewiſe tried to improve upon the 2 which ſeemed to me an inſtru- 2 
ment more mechanically adapted and eaſier applied than any other contriv- 7 
ance hitherto uſed : and ſurely experience juſtifies the uſe of this expedient, 
by which we areenabled to ſave many children which otherwiſe muſt have 
been deſtroyed. = Fr = 
Not that I would be thought to exult over thoſe authors whom J have 
mentioned, as moſtly enemies to all inſtruments whatever: in other things 
they have written very judiciouſly; and are blame-worthy in nothing fo 
much as in having ſuppreſſed thoſe unſucceſsful caſes which muſt have 
pened to men of their extenſive practice. %%% 8 
. I own indeed, when the woman has not ſtrength nor pains ſufficient to 
force along the child, and the difficulty does not proceed from a large head 
or narrow pelvis, the method of turning will prove ſucceſsful; but, if in the 
other extreme, I appeal to all candid practitioners, whether many children 
are not loſt, even when the head does not preſent, and when the body is firſt 
bronght down, becauſe the fœtus cannot be delivered in another manner. 
The next writer in midwifery is M. Amand, of Paris, who deſcribes the 
method of extracting the head, when left in the uterus, by means of a net. 
'The contrivance is ingenious, but 1s not applied without rer. trouble, and 
2 ſucceed when the pelvis is too narrow, or the head too large to 
. 5 OY 
Edmund Chapman practiſed midwifery ſeveral years in the country be- 
fore he ſettled in London; where, 17 33, he publiſhed a ſhort account of the 
practice of midwifery, illuſtrated with about fifty caſes ; and is the firſt 
wry who made public a deſcription of the forceps uſed by the Chamber- 
Jains. Giffard's obſervations were publiſhed in the following year, by Dr. 
Hoody, containing many uſeful remarks and hiſtories of caſes in which he 
had uſed the extractors pr forceps. = > 
ly Neiſter, profeſſor at Helmſtadt, a little tawn in the dukedom of Brunſ- 
| wick, in the year 1739, publifhed at Amſterdam a treatiſe on ſurgery ; in 
if which we find a very conciſe and diſtin account of the practice of mid- 
wifery, as well as of the Czſ.rian operation, a 
Mir. Ould, ſurgeon in Dublin, in the year.1742, publiſhed a treatiſe on 
the practice of midwifery : in which there are two good obſervations ; one 
relating to a caſe in which the head preſents, and the other ſpecifying what 
is to be done when delivery is retarded by the twiſting of the funis round 
the neck of the child, He prefers his terebra occulta to the ſeiſſars, proba- 
bly becauſe he did not know the proper dimenſions of this laſt inſtrument. 
The very next year, Meſnard publiſhed at. Paris a book on the ſame ſubject, 
by way of queſijon and anſwer; and is the firſt who contrived the curved in 
ff lieu of the ſtrajght crotchets, which is a real improvement. 2 
1 333 | 5 gu yet 
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medicine affirm, that he never knew one perſon of our profeſſion who did 
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Over and above the writings of thoſe I have mentioned, there are a great, - 


many cu rious and extraordinary obſervations on the practice of this art ia 


| Shenckius, Hildanus, Bonetus, the Philoſophical Tranſactions, the Acade-, 


mies of Sciences and of Surgeons, and the Medical Eſſays of Edinburgh: 
and beſides theſe, the beſt modern authors who have written on the diſeaſes 
af women and children, are Sydenham, Harris, Boerhaave, Friend, Hamil-. 
ton, Hoffman, and Shaw. | I e on nat am 
On the whole, that the young practitioner may not be miſled by the uſe. 
leſs theories and uncertain conjectures of both ancient and modern writers, 


it may be neceſſary to obſerve in general, that all the hypotheſes hitherto 


eſpouſed are liable to many material objections; and that almoſt every ſyſ- 
tem hath been overthrown by that which followed it. | 

This will probably be always the caſe : and indeed, as theory is but of 
little ſervice towards aſcertaining the diagnoftics and cure of difeaſes, or 
improving the practice of midwitery, ſuch enquiries are the leſs material. 
What Hippocrates has written about the form of the uterus and its various 
motions, conception, the ſormatiom of the child, the ſeventh and eighth 
month's births, was believed as infallibie till the laſt century, when his 
doctrine of conception and nutrition of the fetus was overthrown ; and 
many new and uncertain theories, on the {ame ſubject, introduced. ; 

Some of the moderns conclude, that the ancients never turned and brought 
children by the feet, becanſe Hippoc rates directs us, in all caſes, to bring the 
head into the natural fituation ; and ſays, that when delivery is performed 
by the feet, both mother and child are in imminent danger. Celſus, and 


all the writers till the time of Patæus, adopted this practice of bringing the 


head to preſent ; but at the ſame time, many of them obſerve, that if this 
be not practicable, we muſt ſearch for the feet, and deliver the fœtus in 
that manner, Celſus ſays, if the feet are at hand, the child is eaſily deli- 


vered footling: and Philumenus goes {111 farther, ſaying, that if even the 
head ſhould preſent, and the child cannot be delivered in that poſition, we 


muſt turn and bring jt by the feet. 1 5 

With regard to the fillet and forceps, they have been alledged to be late 
inventions; yet we find Avicenna recommending the uſe of both. The 
forceps recommended by Avicen is plainly intended to ſave the fœtus; for 
he ſays, if it cannot be extracted by this inſtrument, the head muſt be 
opened and the ſame method uſed which he deſcribes in his chapter on the 


delivery of dead children. 


To conclude, we find among the ancients ſeveral valuable jewels, buried 
under the rubbiſh of ignorance and ſuperſtition ; becauſe the aſſſtance of 
men was ſeldom ſollicited in caſes of midwifery till the laſt extremity: and 
thoſe diſadvantages being conſidered, we ought to be ſurprized at finding ſo 


many excellent obſervations in the courſe of their practice; and be aſhamed 


ourſelves of for the little improvement we have made in ſo many centuries, 
notwithſtanding our opportunities and the advantages we had from their ex- 
erience. 
F True it is, we have eſtabliſhed a better method of delivering in laborious 
and preternatural caſes ; by which many children are ſaved that muſt have 
been deſtroyed by their manner of practice; but are not many modern practi- 
tioners juſtly branded for their ſordid and unſocial principles, in profeſſing 
noſtrums, both with regard to medicines and methods of delivery? Inſo- 
much, that I have bins a gentleman of eminence in one of the branches of 
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to be in poſfeſion of ſome ſecret or another ; from 
xeladed that we were alts; a body of empirles. Such refleions- 
to make a ſuitable impreſſion upon the minds of the honeſt and in- 
$, prompt them to lay aſide all ſuck pitiful ſelſiſn oonſiderations, and 
r the future act with openneſs and eandour; which cannot fail af re- 
ding to the honpur of the profeſſion and the god of fociety, as Wee 
as their own adyantag. | 8 91 i AS 
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The ſtructure and form of the pelvis, ſo far as it is neceſſary to 
on be known in the praclice of madwifery. 


FS EFCE 3 
OF THE BONES 


T* pelvis is compoſed of three bones; the os ſacrum, with 


its appendix, known by the name of coccyx, and the two oſſa in- 

nominata. The ſacrum in children is divided into five diſtinct bones 

and the coccyx into four cartilages; but, in adults, theſe laſt are formed into 

as many moveable bones, and the diviſions of the ſacrum oſſified ſo as to be- 
come one bone. a | | 

Each os innominatum 1s, in infants, compoſed of three different bones, 
under the appellation of os ilium, i/chinm, and pubis; which are joined 
to one another at the acetabulum or cavity that receives the round head of 
the thigh-bone. This compoſition is in the point of figure, ſo irregular, that 
although in adults the three are oſſified into one bone, thoſe different names 
are ſtill uſed, in order to diſtinguiſh one part of it from the other. 

The oſſa innominata of the oppoſite ſides are joined to one another in 
the fore- part at the pubes, by a thick cartilage and ſtrong ligaments; and 
the poſterior part of each os ilium is connected with the upper and lateral 
part of the ſacrum by the ſame apparatus. 

Divers authors and practitioners in this art have alledged, that, towards 
the latter end of geſtation, when all the parts of the abdomen are ſtrongly 
preſſed by the increaſed uterus, an extraordinary quantity of mucus is ſe- 
creted, not only by the glands of the os internum and vagina, but alſo by 
thoſe belonging to the cartilages and ligaments that connect the bones of 
the pelvis; by which means, the ligaments and cartilages are ſoftened and 
relaxed, and the bones are ſeparated from one another in time of labour. 
But, from experience and obſervation, I may venture to aſſert, that this ſe. 
paration is by no means an uſual ſymptom, though ſometimes it may hap- 
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calculation, when the os coccygis is preſſed backwards by the head of the 
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pen; in which caſe the patient ſuffers great pain, and continues lame in 


thoſe parts for a conſiderable time after delivery. 


Ia ſome women, indeed, a kind of obſcure motion may be perceived, 
when the child's head is forced into the pelvis by ſtrong pains ; the junc- 


tures of the ſacrum with the oſſa ilium, as well as that of the oſſa pubis, ſeem 
to yield a very little alternately, in order to accommodate themſelves to 
the ſhape of the head, as it is ſqueezed down and paſſes through the pelvis ; 
but the bones are not ſeparated to any conſiderable diſtance, See part ii. 
collect. i. No. 1. | : | , | 
The coccyx is moveable at its connection with the ſacrum; as are alſo 
the four bones that compoſe it, in their articulations one with another ; 
and this motion continues in adults, as well as in thoſe of more tender 
years. In old age indeed, and even in young people who have ſuffered 
bruiſes upon the part, attended with great pain and inflammation, we fre- 
quently find the different pieces of this bone rigidly cemented together; but 


this anchyloſis the more ſeldom happens, becauſe they undergo a gentle 


motion at every excretion of the fæces, which helps to preſerve their mobility. 


See part ii. collect. i. No. 2. 
— — — — — — — 


© LW . 
"{ HE brim or upper part of a well-ſhaped pelvis repreſents a kind of im- 


perfect oval, or ſomething that approaches a triangular figure. If we 


conſider it as an oval, the long axis paiſes from fide to ſide; but, as a 
triangle, the poſterior part forms one ſide, and the oſſa pubis conſtitute the 
oppolite ang e; fo that, behind, it is compoſed of the broad part of the ſa- 
crum, where it joins with the laſt vertebra of the loins; on each ſide, by the 
inferior parts of the ilia; and before, by the upper parts of the oſſa pubis. 

The lower circumference of the pelvis 1s formed, behind, by the infe- 


Tior part of the ſacrum and its appendage; on each ſide, by the lower 


part of cach iſchium, and a broad ligament which riſes from the ſpine 
of that bone, and, with the coccygæus mulcle, is Inſerted into the edge 
of the coccyx and the lower part of the ſacrum; and before, by the in- 


ferior parts of the oſſa pubis, and the two proceſſes that deſeend on each 


{de to join with thoſe that riſe from the iſchia; by which conjunction the 
foramen magnum iſchii is formed on each fide. | 
When the body of a woman is reclined backwards, or half-ſitting half- 
lying, the brim cf the pelvis is horizontal, and an imaginary ſtraight line 
deſcending from the navel would paſs through the middle of the cavity ; but 
in the laſt month of pregnancy, ſuch a line muſt take its rife from the 
middle ſpace between the navel and ſerobiculus cordis, in order to pals 
through the ſame point of the pelvis. . See the anatomical figures, tab. i. ii. 
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N. the confideration of the pelvis, three circumſtances are to be principal- 


ly regarded and remembered; namely, the width, the depth, and form of 
the cavity on the inſide. : „ 

1. The extent af the brim from the hack to the fore- part, commonly a- 
mounts to four inches and one quarter; and from one ſide to the other, the diſ- 
tance is five inches and a quarter; ſo that this difference of an inch in the 
different axes ought to be carefully attended to in the practice of midwifery. 
See tab. i. But the width of the lower part of the pelvis is the reverſe of this 


child; 


=> 
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child; -bocanſe;] in that caſe; the dtidincsVerweek the coccyx and the lower part 
of the 0s pubis is near five inches; whereas the inferior and polteriof 
parts of one os iſchium are no more than four inches and a quarter from 
ſome parts of the other. Indeed, the width of the lower part of the pelvis 
is naturally the ſame in both diameters; ſo that this difference 1s occa- 
ſioned by the yielding of the coccyx in the birthꝰ Yet, though the mo- 
tion of the os coceygis backward ſhould make little odds to the width, 
the back part of the pelvis, when meaſured from the brim, being three times | 
deeper than at the pubes ori the fore part, anſwers the ſame purpoſe as if it 5 
were wider from the back to the fore part, than from fide to fide; becauſe, 
by the time that the child's head is come down to the lower part of the 
pelvis, and the forehead turned back to the concavity formed by the os ſa- 
crum and coceygis, part of the 0s GR is come out below the pubes. 
See tab. ii. Xiv. xvii. | 
| 2. The depth of the pelvis, from the upper * af the ſacemm, where it 
= 3s afticulated with the laſt vertebra of the loins, to the lower end of the 
 coccyx, is about five inches in a ſtraight line; but when, this appendix 
is ſtretched outward and backward, the diſtance will be more. | 
The depth from the ſides to the brim toward its fore part, to the 
lover parts of theiſchia, is four inches; and from the upper to the lower parts 
of the oſſa pubis, where they join, the diſtance is no more than two inches; 
| ſo that, i inthe dimenſions of the pelvis, the fide i is twice and the back part 

7 three times the depth of the fore part. „ "SE 

- 3:, Nor is the form and ſhape of the inſide of the pelvis to be neglected 
e. | by the practitionets of midwifery, _ 

The ſacrum and coccyx being convex on the outf de, exhibit a concave 
feure: on the infide } the curve being increaſed toward the lower end, ſo as 
that, from the extremity. of the coccyx to the middle of the ſacrum, the 
ſweep nearly repreſents a ſemicircle; and from chence the bone flopes up- 
ward and forward. 

From the upper part of the brim on each fide (but nearer the fore than the 
"back part) to the lower parts of the iſchia, the deſcent is perpendicular; 
and the Opening on each ſide, betwixt the lower parts of the {acrum and the 
poſterior part of each iſchium, is about three inches deep, and two and 
an half in width. The upper part of this vacuity on each ſide gives paſſage 
and lodgement to a mulcle; veſſels; nerves, &c., At its lower part, the 
coccygæus muſcle and ligament above mentioned are ſtretched acroſs from 
bone to bone; and this ligament is on the outſide ſtrengthened with ano- 
ther ſtrong Zexpanſion, riſing from the tuberoſity of the iſchium, and fixed in- 
to the edge of the ſacrum and coccyx. All theſe patts yield and ſtretch, form- 
ing a concave equal to that of the ſacrum, when the fore or hind head of 
the child is puſhed down at the fide and back part of the pelvis: 

From the upper to the under parts of the offa pubis, which form the an- 
tetior angle of the .pelvis, the deſcent is almoſt perpendicular, or rather in- 
clining a little backward; ſo that the inſide of the baſon is bent into a con- 

cave behind, and deſcerids ia almoſt a ſtraight line before; while the ilia 
lope outward as they riſe, and the vertebrz of the loins turn backwar 


A 


al- making an obtuſe angle with the ſacrum. 

of On the whole, it is of the utmoſt conſegquence to know that the brim of | 
the pelvis is wider from fide to ſide than from the bac to the fore part; 

a- but that, at the under part of the baſon, the dimenſions are the reverſe 


diſ. I of this proportion; and that the back part, in point of depth, is to the fore 
the part as three to one; and to the fides as thiee to two: 


„ | D : I 7 Though 
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Though thoſe dimenſions obtain in a well-ſhaped pelvis, they ſometimes 


vary in different women; and the reaſon of this remark will be more fully 
explained, when we treat of the method of delivery, in the different 
kinds of labours. See tab. i. ii. LL 50 „ 


a — — — x — 3 ; 
IS EC: 45 5 
OF A DIS TORTEPPELVIs. 


THE pelvis in decrepit women is not always diſtorted becauſe the diſtor- 


tion of the ſpine, in many women, does not happen till the age of eight, 


ten, twelve, or fourteen ; when, being tall and ſlender, it is occaſioned, by 


miſmanagement in their dreſs, lying too much on one fide, and other ac- 
cidents; without having any effect upon the pelvis, the ſhape of which is 
by that time aſcertained, _ 2,5 7 „ 

By moſt of thoſe who have been rickefty in their infancy, whether 
they continue little and deformed, or, recovering of that diſeaſe, grow up to 
be tall ſtately women, are commonly narrow and diſtorted in the pelvis, 
and conſequently ſubje& to tedious and difficult Fabours ; for, as the pel- 
vis is more or jeſs diſtorted, the labour is more or leſs dangerous and 
difficult. | | „„ „ 

In ricketty children, the bones are ſoft and flexible; and as they cannot 
run about and exerciſe themſelves like thoſe of a more hardy make, the pel- 
vis, in ſitting upon ſtools or the nurſe's knees, is, by the weight of the head 


* 


and body, often bent and diſtorted in the following manner: | 


The coccyx is preſſed inward toward the middle of the cavity of the 
pelvis; the adjacent or lower part of the ſacrum is forced outward ; while 
the upper part of the ſame bone is turned forward with the laſt vertebra 
of the loins, approaching too near to the upper part of the pubes ; ſo that 
the diſtance, in ſome women, from the back to the fore part of the brim, is 
not above three inches ; in others, no more than two; and ſometimes, though 
rarely, not above one inch and a half, See collect. i. No. 3. tab. iii. xxvii. 
xXXviii. | 55 

In others, the lower vertebra of the loins with the upper end of the ſacrum, 
jut inward and to one ſide; the oſſa pubis, inſtead of being inwardly con- 
cave, are ſometimes convex; and the lower part of each iſchium ſo near to 
one another, that the diſtance, inſtead of four inches and one quarter, will 
not amount to more than three, and in ſome caſes not ſo much. See col- 
lect. i. No. 4. 4 | — 
Sometimes the vertebræ that compoſe the ſacrum ride ene another, and 
form a large protuberance in that part which ought to be concave ; but the 
moſt common circnmſtance of diſtortion is the jutting forward of the [aſt 
vertebra of the loins with the upper end of the ſacrum, forming a more 


acute angle with the ſpine; and in this part of the paſſage the head moſt com- 


© 


monly ſticks. See collect. i. No. 5. 
; — — — SE mm — 

THE pelvis in women is wider than in men, the ilia ſpreading more out- 

ward, in order to ſuſtain and allow free ſpace fo the ſtretching of the 

uterus, the facrum is more concave; and the proceſſes of the oſſa pubis, at 


their junction with the iſchia, are not ſo near to one another. 
In order to demonſtrate the advantage of knowing the wideneſs, depth, 
and figure of the inſide of a well-formed pelvis, it will be neceſſary to aſcer- 


tain the dimenſions of the head of the child, and the manner of its paſſage in 
a natural birth, N i 
ie 


1 


n 2 


— 
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The heads of thoſe children that have paſſed eaſily through a large pel- 
vis, as well as of thoſe that have been brought by the feet, without having 
ſuffered. any alteration in point of ſhape by the uncommon circumſtances 
of the labour; I fay, ſuch heads are commonly about an inch narrower 
from ear to ear, thin from the forehead to the under-part of the hind- 
head. | | 1 — 11 5 ns — | 3 
That part of the head which preſents, is not the fontanel (as was for- 
merly ſuppoſed) but the ſpace between the fontanel and where the Jambdoidal 
croſſes the end of the ſagittal ſuture, and the hair of the ſcalp diverges or 
goes off on all ſides; for, in moſt laborious caſes, when the head is ſqueea- 
ed along with great force, we find it preſſed into a very leng eblong 1 
form, the longeſt axis of which extends from the face to the vertexn. 
From whence jt appears, that the crown or vertex is the firſt part that 
is preſſed down, becauſe in the general preſſure, the bones at that part of the 
fkull make the leaſt reſiſtance, and the face is always turned upward (ſee 
tab. Xxvii. xxviii.) Sometimes, indeed, this lengthening or protuberance 
is found at a little diſtance from the vertex backward or forward, or on 
either fide ; and ſometimes (though very ſeldom) the fontanel, or fore- 
head preſents; in which caſe they protuberate, while the vertex is preſſed 
and remains quite flat; but theſe two inſtances do not occur more than once 
in fifty or an hundred caſes that are laborious. 2 
Now, ſuppoſing the vertex is that part of the head which preſents itſelf to 
the touch in the progreſs of its deſcent, the fontanel is eommonly upward at 
one ſide of the pelvis, and is diſtinguiſned by the fontanel, where the 
coronal ſuture croſſes the ſagittal, the frontal bones at that part having more 
acute angles than the parietal; and when the hind-head comes down to 
the os iſchium on the contrary ſide, one may feel the lambdoidal ſuture 
where it croſſes the head of the ſagittal, and, unleſs the ſcalp be very much 
ſwelled, diſtinguiſh the occiput at its junction with the parietal bones by the 
| angle, which is more obtuſe than thoſe that are formed at that part of the 
| ſkull; beſides, in this poſttion, the ear of the chiid may be eafily perceived at 
the os pubis. As the head is forced farther along, the hind-head rites gra- 
dually into the open ſpace below the oſſa pubis, which is two inches higher 
than the iſchium, while at the ſametime the forehead turns into the hol- 
low of the ſacrum. | 5 | 5 | 
This, therefore, is the manner of its progreſſion ; when the head firſt pre- 
ſents itſelf at the brim of the pelvis, the forehead 1s to one fide, and the 
hind-head to the other, and ſometimes it is placed diagonal in the ca- 
vity; thus the wideſt part of the head 1s turned to the wideit part of the pel- 
vis, and the narrow part of the head from ear to ear applied to the narrow 
| part of the pelvis, between the pubes and the ſacrum. (See tab. xiii. xvi. 
The head being ſqueezed along the vertex, deſcends to the lower part of 
the iſehium,where the pelvis becoming narrower at the ſides, the wide part of 
the head can proceed no farther in the ſame line of direction; but the iſchium 
being much lower than the oſſa pubis, the hind-head is forced in below this 
laſt bone, where there is leaſt reſiſtance. The forehead then turns into the hol- 
low at the lower end of the ſacrum, and now again the narrow part of 
the head is turned to.the narrow part of the pelvis. (See tab. xiv, xvii.) The 
os pubis being only two inches deep, the vertex and hind-head riſe upward 
th, from below it; the forchead preſſes back the coccyx; and the head, riſing _ 
upward by degrees, comes out with an half-round turn from below the 
Mare-bone; the wide part of the head being now betwixt the os pubis and 


the coceyx, which, being puſhed R—— opens the wideſt ſpace 2 8 
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13 and allows the forehead to riſe up alſo with a half. round turn from the 
i under-part of the os externum. See tab. xviii. x1x. 1 
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iy From theſe particulars, any perſon will perceive the advantage of remem- 
Fr bering that the pelvis at the brim is wider from fide to fide, than from the 
Zi fare to the back-part, while below it is the reverſe in point of dimenſion ; 
5 that the pelvis is much ſhallower at the os pubis than at the ſides and 
1 b:ck-part; and that the ſacrum and coccyx form a large concave in their 
1 deſcent, whereas that of the os pubis is perpendicular. Neither is it leſs 
i neceſſary to conſider the form of the head, as above deſcribed; for the 
4 knowledge of theſe things will convey a diſtin idea of the manner in 
1 which the head is to be brought along in laborious caſes; on what occaſions 
the uſe of the forceps may be neceſſary; and when the method muſt be 
_— as the form of the head or pelvis may chance to vary from our de- 
91 Cription. 7 25 6 

Wt Although the poſition of the head, in natural and laborious births, is 
| commonly ſuch as we have obſerved, it is not always the ſame, but ſome- 
times differs according to the different figures of the pelvis and head, and the 
poſture of the child zz wtcro : for when the waters are in ſmall tity, 
i or the membranes broke, ſo that the body of the child is cloſe Confned. by 
= the womb, if the fore-parts are toward the belly of the mother, that 
poſition may hinder the head from making the proper turns as it is puſh- 
ed down, and the forehead may be forced toward the groin or pubes.— 
See Tab. xx. xxi. Sometimes, even in a well-farmed pelvis, if the fonta- 
HS nel preſents itſelf with the forehead to one fide of the en and the hind- 
: ; head to the other, when the head 1s forced down by the increaſing pains, 
there will be leſs reſiſtance at the vertex than at any other part; conſe- 
We | ee the diameter from the fore to the hind-head will be leſſened; and 
this laſt, by accommodating itſelf to the circumſtances of the preſſure, be 
. firſt ſqueezed down, and at length come forward in the natural way; 
bell or, ſhould the ear preſent itſelf, the vertex will be forced down in the 
Fat ſame manner, But if the forehe d be nearer than the vertex to the middle 
Bat of the brim of the pelvis, every pain will force it farther down, and when 
15 delivered, it will riſe in form of an obtuſe cone, or ſugar-loaf; and in 
that caſe the crown of the head will be altogether flat. But if, inſtead of 
the vertex or forehead, the fontanel ſhould firſt appear, the ſpace from the 
forehead to the crown will then riſe in form of a ſow's back; and in all 
theſe caſes, the head is brought along with greater difficulty than in thoſe 
where the vertex is firſt produced: and, in all laborious caſes, the vertex 
1600 comes down, and is Jengthened in form of a ſugar-loaf, nine- and- forty 
"I times in fifty inftances, When the forehead preſents, the face is ſome- 
4 times preſſed forward, See tab; xx1i, If the pelvis be as wide from the 
back to the fore-part, as from fide to fide (though this ſeldom happens) the 
| crown may be puſhed down at the pubes, and the forehead afterwards 
1 ſqueezed into the hollow of the ſacrum, without making the foregoing turns. 
GON If the belly of the child is to/the forepart of the uterus, the vertex- may be 
ALON toward the ſacrum, and the forehead to the pubes or groin : ſo that all 

Wl theſe uncommon poſitions are attended with difficult. 


_——-Y i ak 


— 9 — 


re 


Par L. SMELLIEs MIDWIFERY. 38 


C H A P. II. 


| 07 the external and internal Parts of Generation proper 9 


Women. 
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THE EXTERNAL PARTS AND VAGINA, 


HE mons veneris is ſituated at the upper part of the pubes, from which 
| alſo begin the labia pudendi, ſtretching down as far as the lower 

edge, where the frænum labiorum or fourchette is formed. 
The clitoris with its præputium is found between the labia, or middle and 
fore part of the pubes; and from the lower part of the clitoris, the nymphæ 
riſing, ſpread outward and downward to the ſides of the os externum, 
forming a kind of fulcus or furrow, called the foſſa magna or nawvicularis, 
for the direction of the penis in coition, or the finger in touching, into 
the vagina. See collect. ii. No. 1, 2. | 
The meatus urinarius is immediately below the under edge of the ſym- 


phyſis of the oſſa pubis, and at the upper part of the os externum, which is 


the orifice of the vagina, ſituated immediately below the ſaid bones of the 
pubes ; the lower edge of which bones is equal to the lower edge of the 
fx1um or fourchette, which bounds the inferior part of the foſſa magna 


and os externum, feſtraining it as if with a bridle. 


The perinæum extends from this border to the anus, being about one 
inch or one and a half in length; the wrinkled part of the anus is about three- 
quarters of an inch in diameter; from thence to the coccyx the diſtance is 
about two inches ; ſo that the whole extent from the fourchette to this 
bone amounts to about four inches, or four and a quarter. 


What remains of the lower part of the pelvis is covered and filled up 
with the integuments, adipoſe membrane, and the muſcles levatores ani; 


while within theſe are contained the muſcles belonging to the clitoris, 
mouth of the bladder, os externum, and anus. 

In young children, there is a thin membrane called the hymen, extended 
over the lower part of the os externum, repreſenting the figure of a creſ- 


cent, the concave and open fide being turned toward the meatus urinarius. 


In ſome, the middle of this concave is attached to the lower part of the 
meatus, forming two ſmall openings; nay, in ſome adults this membrane 
has entirely ſhut up the entrance of the vagina, ſo that they have been al- 
together imperforated; but when broke, it recedes, and forms the carun- 
culæ myrtiformes. See collect. ii. No. 3, 4, 5. | | 
On each ſide of the meatus urinarius are two ſmall lacunz or openings, 
the tubes of which, ending in a kind of ſacculus, come from the proſtate 
gland; from theſe a thin flujd is ejected in time of copulation, and tha 


from ſome women with conſiderable force; and ſometimes, though ſeldom | | 


to the quantity of ſeveral drachms. Eh 

The urethra in women is about one inch and an half in length. The va- 
gina is formed of a ſtrong thick membrane, of a ſpongy texture, more 
contracted in virgins than in married women. When ſtretched to its full 


extent, it may he about five, ſix, or ſeven inches long, and two in width, 


according to the difference of ſtature in different women ; but, when the 


uterus hangs down in the vagina, the length will not be more than two or 
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three inches; and it may be ſtretched with the finger to the width of three 
"it or four. The inſide of it, in young women, is full of rugæ, folds or 
=_ wrinkles, which are partly obliterated in thoſe who have boren children. 
BY I) he upper end of the vagina is joined to the circumference! of the lips of 
the os uteri, which reſemble the mouth of a puppy, or tench; and a thin ex- 
anſion of this membrane, being reflected inward, covers the exterior 
part of theſe lips, which in virgius are ſmooth and of an oval form. It 
is alſo continued along the inſide of the uterus, conſtituting the internal 
by membrane. of the neck and fundus, which is likewiſe full of plicz, eſpe- 
cCially in young ſubjects, See tab. v. vi. : ns 
As to the different names of thoſe parts, the book of Schurigius, pub- 
4 liſhed at Dreſden in the year 1729, may be conſulted, The entry of the 
1 vagina is commonly called the /phind&er vaginz, and the mouth of the 
( womb is often diſtinguiſhed by the appellation of os tincæ; but, as the 
„ mention of theſe parts will frequently occur in the courſe of this treatiſe, I 
ſhall, in order to avoid confuſion or miſtake, call the firſt os externum, the 
other os zz7ernum, through the whole book. | 
| — . —— y — 
. 
br 


a THE uterus is about three inches long from the os internum to the upper 
6 part of the fundus, and one inch in thickneſs from the fore to the back 
part. It is divided into the neck and fundus, the length of the neck being 
an inch and three quarters, while that of the fundus is one-inch and one 
uarter. The width ofthe uterus at the neck is about one inch, but at the 
Eidos twice as much. The uterus is ſwaller in young women. 

The outſide ſhape of the uterus in ſome meaſure reſembles a flattened 
Fol cucurbit, or that kind of ſpear which hath a long neck. NF 
Fl The canal orentrance from the os internum to the cavity of the fundus 
21708 uteri, will admit a common director ; being a little wider in the middle and 
Wh more contracted at the upper end. | 
. The cavity of the fundus, is in point of figure ſomething between an 
hl oval and triangle ; one of the angles commencing at the upper end of the 
foreſaid canal, and the other two expanding the fides of the fundus, from | 


. pq 


which ariſe the fallopian tubes. "Theſe tubes are about three inches long, and 5 
fo narrow at their entrance from the uterus, as ſcarcely to admit a hog's FO 


briffle ; but the cavity of each turns gradually wider, and ends in an open 
outh or fphinRer, from the brim of which is expanded the ſimbria or mor- 
ſus diaboli, that generally bears the likeneſs of jagged leaves, and in ſome, 
zeſembles an hand with membranous.fingers, which is ſuppoſed to graſp 
theovum when ripe and ready to drop from the ovarium, ny 
The uterus is formed firſt of the inſide membrane that rifes from the va- 
gina, and lines all the interior part of the womb. Immediately above this 
coat is the thick ſubſtance of the uterus, compoſed of a plexus of arte- 
ries, lymphatics, veins, and nerves; and the veſſels on its ſurface, when 
injected, ſeem to ran in contorted lines. It appears to be of the ſame 
glandular texture (though not ſo compact) as that of the breaſts, without 
any muſcular fibres, except ſuch as compoſe the coats of the veſſels; 
neither is there any neceſſity for that muſcle which Ruyſch pretended to 
diſcover at the fundus, for the convenicnce of forcing off the placenta ; 
* becauſe this cake as frequently adheres to other parts of the womb as to the 


fundus. | 
7 | The 
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The ſubſtance of the uterus appears more compact and pale than that of 
muſcles ; or if it be muſcular, at leaſt the fibres are more cloſe, and more 
intricately diſpoſed, than in other muſcular parts. The blood- veſſels of 
the womb, in the virgin or unimpregnated ftate, are very ſmall, except 
juſt at their approach to its ſides, at the roots of the ligamenta lata. But, 
as ſoon almoſt as they enter its ſubſtance, they are diſperſed into ſuch. 
numbers of ſmaller branches through the whole, that, when 1t 1s cut, we. 
can obſerve but few, and thoſe very ſmall, orifices, much leſs any cavities 
that deſerve the name of ſinuſes. Indeed, when this part is minutely in- 
jected, it ſeems to be almoſt nothing but a maſs of veſſels; a circumſtance 
common to it with other parts of the body; and anatomiſts are agreed, that 


the greater number of veſſels viible in ſuch nice injections, are: thoſe 


through which the ſerum or lymph of the blood circulates in the living 
body; whence the error loci in an ophthalmia is imitated by ſubtile in- 
ny of coloured matter into the arteries of the dead ſubject. . See 
tab. v. | : 1 
When the uterus ſtretches in time of geſtation, the veſſels are propor- 
tionally dilated by an increaſe of the fluid they contain; ſo that, at the 
time of delivery, ſome of them are capacious enough to admit the end of 
the little finger. Yet the ſubſtance of the womb, for the moſt part, inſtead 
of growing thinner, as Mauriceau alledges, or thicker, according to Da- 
venter, continues of its natural thickneſs during the whole term of preg- 
nancy; and this equality is maintained by the gradual diſtenſion of the 
veſſels that enter into its compoſition. In time of labour, indeed, as the wa- 
ters are diſcharged, the uterus contracts itfeif and grows thicker; and 
the reſiſtance ceaſing at the delivery of the child and after- birth, it becomes 
ſmaller and ſmaller, until it has nearly reſumed its natural dimenſions. 
See collect. iii. No. 1, 2. tab. ix. x11. 
For, as the uterus contracts itſelf after parturition, the arterial blood 
cannot flow into it in the ſame quantity as that with which the veſſels are 


filled in their ſtate of diſtenſion. The fluids are gradually emptied into the 


vena cava aſcendens, but chiefly through the mouths of the veſſels that 
open into the cavity of the womb, and the veſſels themſelves that were ſtretch- 
ed, elongated, and ſeemed to recede from one another, are alſo contracted 
by degrees, and that in ſuch a direction as to reduce the uterus into the 
ſame ſhape and ſize which it bore before impregnation ; nay, the fibres 


are again ſo compacted, that they, and even the veſſels, are ſcarce diſ- 


cernible. h 

The vagina on its outſide is covered with a thick adipoſe membrane ; by 
means of which it 1s on the fore part attached to the lower part of the blad- 
der, and on the back part to the lower end of the rectum and anus; and 
by the ſame means all theſe parts are connected with the peritonzum, or 
internal ſurface of the pelvis. 3 | 5 

The uterus is contained in a duplicature of the peritonæum, which co- 
vers it every where above, and is connected with its ſubſtance by a very thin 
cellular membrane; as for the peritonæum in itſelf, it is a ſmooth. mem- 
branous expanſion, that covers all the inſide of the abdomen, and gives ex- 
ternal coats to all the viſcera contained in that cavity. On the fore part 
it lines the muſcles of the abdomen and diaphragma; backward, it co- 
vers the abdominal viſcera in general, the aorta and vena civa deſcendens, 
the kidneys, ureters, and ſpermatic veſſels, the external and internal iliacs, 
the pſoas and muſcles that cover the infide-of the ilium, whence 1t riſes 
double, and forms the ligamenta lata, in which are contained the ovaria 
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and fallopian tubes. This duplicature, where it meets in the middle, enve- 


lopes all the uterus, as before obſerved, and gives a covering to the round 


ligaments that riſe from each fide of the fundus uteri, and are inſerted or 


Joſt about the'upper and external part of the pubes and groin: The peri- 


tonæum is alfo reflected from the fore part of the ũte rus over the upper part 
of the bladder; and upon the back part of the uterus it deſcends even upon 
the vagina, from which it is again reflected upward over the rectum. By 
theſe attachments, eſpecially the broad and round ligaments, the uterus is 
kept between the veſica urinaria and rectum, looſely ſuſpended in the vagi- 
ra, within two or three inches of the os externum ; the epiploon and inteſ- 
tines occupy the upper and fore part of the pelvis, by which means the 
uterus is preſſed downward and backward to the lower and concave part 
of the ſacrum. See tab. v. fig. 2. As the veſica urinaria fills and ſtretches 
with urine, the viſcera are raiſed ; but as the bladder is emptied, they re- 
turn; and this is the reaſon that the os uteri is commonly felt backward. 
toward the os coccygis. Sometimes it is found tilted to one ſide, at other 
times forward toward the pubes, and the fundus preſſed low down on the 
back part. Ihe os uteri is alſo higher or lower according as the ligaments 


are more or leſs lax or tenſe. In coition, the uterus yields three or four 


inches to the preſfure of the penis, having a free motion upward and down- 
ward, fo that the reciprocal oſcillation, which is permitted by this con- 
trivance, increaſes the mutual titillation and pleaſure, See tab. v. a 


The ligaments undergo no extraordinary extenſion in timè of aterine geſ- 


tation, becauſe they fink down two inches with the uterus in an unimpreg- 
nated ſtate; and when the fundus riſes, they will be raiſed, at the ſame 
time, to the height of not only theſe two inches, but as much more, with- 
out being ſtretched in the leaſt. Beſides, as the uterus riſes ſtill upward, 
the ſides of it approach the ilia, from whence the broad ligaments take 
their origin; and this circumſtance is equal to an acquiſition of three 
inches more; ſo that upon the whole, theſe ligaments ſeem to be very little 
ftretched, even in the laſt month of pregnancy. | 
—— | — ET En EIT amor 
” . 
OF THE OVARIA, VESSELS, LIGAMENTS, AND FALL OPIAN TUBES. 


"HE ovaria are two ſmall oval bodies, one of which is placed behind each 
fallopian tube, ſuppoſed to be little more than a cluſter of ova, whence 
they derive their preſent name; for, by ancient authors, they are men- 
tioned by the appellation of the female teiticles. Each ovarium is about 
one inch in length, half as broad, and one quarter of an inch in thickneſs ; 


more convex on the fore than on the back part, of a ſmooth ſurface, co- 


vered with the peritonæum. See tan. v. 

The blood - veſſels are, firſt, the ſpermatic arteries and veins, which have 
nearly the ſame origin as thoſe in men, are moſtly diſtributed upon the 
ovaria and tubes, and at the upper part of the uterus, communicate with 
the hypogaſtrics; from the branches of which, the body of the womb is 
furniſhed. All theſe arteries anaitomoſe, and are ſuppoſed to detach ſmall 
ramifications that open into the cavity of the uterus. The veins are large, 
communicate one with another, with the hæmorrhoidals and vena portaruin, 
and have no valves. EF 

The ligamenta rotunda are two vaſcular ropes, compoſed of veins and 


arteries incloſed in the duplicature of the liga.neata lata, ſeemingly ariſing 
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from the crural artery and vein, from whence they are extended to the ſides 
of the fundus uteri. | be f 

The nerves come from the intercoſtals; lumbares; and ſacri, as deſcribed 
in Boerhaaye's Inſtitutes, and Winſlow's Anatomy: 


— 


1 


| C.H A l on 
Of the Calamenia, and Fluor Albus, in an unimpregnattd 


| erat , "on 
"T's uterus, according to ſome, and all the par ſubſervient to 
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generation, arrive at full growth about the age of fifteen... The. 

- veſſels are then ſufficiently dilated, and thoſe that end in the. 
cavity of the womb, ſo diſtended with blood, that their mouths are forced 
open, they empty themſelves gradually, and for that time the plethora in the 
uterus, and neighbouring parts, is removed. 33 1 
Several ingenious theories have been erected, to account for the flux of 

the menſes, particularly by Doctors Friend, Simpſon, and Aftrue : the 

two laſt of whom, with many others, alledge, that there are ſinuſes in the 
uterus, furniſhed with fide-veſſels opening into its cavity; which ſinuſes 
are gradually ſtretched by the blood they receive from the arteries, until 
the fourth or beginning of the fifth week, when the lateral veſſels are 
forced open, and the accumulated. blogd evacuated into the cavity of the 
womb. But if this was the eaſe, the ſame mechaniſm muſt prevail in other 
parts of the body, through which the like periodical diſcharge 1s made, 
when the uterus is obſtructed ; as from the noſe, hairy-ſ{calp, lungs, ſto- 

mach, meſenteric and hzmorrhoidal veſſels, ind even through the ſkin of 
the legs, and other parts of the body. Beſides, ſuch an accu mulation in 
large ſinuſes, though the blood were not entirely ſtagnated, would produce 
a viſcoſity like that which obtains in the rheumatiſm and othet inflamma- 
tory diſtempers. | | 3 N 

Thoſe who live in hot climates, are frequently viſited with the menſes at 

the age of twelve; and women who are kept warm, and live delicately, 

| undergo this diſcharge earlier than thoſe who ule a different regimen : and 
if the catamenia do not flow at the ſt:ted time, the patient is ſoorl after 

| ſeized with the chloroſis, unleſs ſome other evacuation happens in Lieu of the 
menſes. js | 1 

They commonly ceaſe to flow about the age of forty-five, except in 

thoſe with whom they began at twelve, or in ſuch as have boren a 2 

many children; in which caſe, they ceaſe about the age of two- and- forty, 


* 


or ſooner. ED ON 5 | „„ 
In young people, the momentum of the circulating fluid is greater than 
the reſiſting torce of the ſolids ; ſo that the veſſels continue to be gradually 


7 ſtretched, until, by their number, capacity, and length, this momentum 
4 is diffipated, ſo as to become no more than equal to the reſiſtance. About 
BY this time the ſuperplus of blood begins to be diſcharged, and thus the 
4 equilibrium is preſerved till the age of forty-five, when the fibres growing 
rigid, the incrementum is leſſened, the evacuation is no longer neceſſary, 


18 nor has the blood force enough to make good its wonted pakage into the 
= 1 „„ . cavity 


CPP — — : — 
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| 9 | cavity of the womb. In' the ſame manner are produced the ſymptoms of 
[0 old age. | 2 9 


The catamenia are, therefore, no more than a periodical diſcharge of that 
ſuperplus of blood which is collected through the month, and, towards the 
criſis, attended with pains in the loins, breait, and head, more or leſs acute, 
according to the circumſtances of the plethora ; all which complaints gra- 
175 dually vaniſh when the menſes begin to appear. So 
i This evacuation commonly continues till the fifth or ſixth day, in ſone 
| to the third only, and in others to the ſeventh : the quantity diſcharged 
being, according to Hippocrates, two heminz; equal, by the computation 
of ſome, to eighteen or twenty, and in the opinion of others, to twenty- 
four ounces : but this muſt certainly be a miitake, for they rarely exceed 
four ounces, except when they flow in too great quantity. 
Women that are delicately kept, and plentifully fed, have this diſcharge 
more frequently, and in greater quantity, than thoſe who are inured to 
much exerciſe, or ſubject to copious perſpiration : yet both theſe conſti- 
tutions may be healthy, and ought not to be tampered with by preſcriptions 
for altering the period or quantity of this evacuation. Indeed, if the flux 
be ſo frequent or immoderate as to exhauſt the ſtrength of the patient, it 
will be neceſſary to preſcribe bleeding before the return of the period; reſt, 
cooling and aſtringent medicines, not only taken internally, but likewiſe 
applied externally, and injected into' the vagina. See collect. iv. No, 
IF | | 

On the contrary, if they flow too ſeldom, in too ſmall quantity, or do 
not appear at all, ſo that a dangerous plenitude enſues, the plethora muſt be 
leſſened by plentiful bleeding, and repeated purges, and the diſcharge ſol- 
licited by warm baths, famigation, and exerciſe. But if the patient has 
been long obſtructed from a lentor, viſcoſity, and retarded motion of the 
fluids in the uterus and neighbouring parts, the fullneſs muſt be taken off 
by the above-mentioned evacuations, unleſs the conftitution be already 
weakened ; then every thing that will gradually attenuate the fluids, and 
SHY gquicken their circulating force, ought to be adminiſtered ; ſuch as chaly- 
+; _ beate and mercurial medicines, together with warm bitter and ſtomachic in- 
thy 3 aſſiſted with proper diet and exerciſe, according to the pre- 

criptions to be found in Hoffman, Friend's Emmenologia, and Shaw's 


— 
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Practice of Phyſic. See collect. iv. No. 3. 4. 
| — —— 
BY HE FLUOR ALBU SS 


"7M 22 PHE inſide mem brane of the uterus, according to Aſtruc, is thick-ſet 
| | with ſmall glands, which he calls the co/atura lIactea. Theſe, in an un- 
impregnated uterus, ſeparate a mucus that Jubricates the cavity and canal 
j of the neck, by which means the ſides are prevented from coaleſcing, or 
il growing together. The fluor albus is no other than this mucus diſcharged 
WL in too great quantity from the uterus, as well as from the vagina ; and 
10% | this exceis, when it happens from plenitude, in thofe who feed plentifully 
0 without taking ſufficient exerciſe, is often remedied by general evacuation, 
ſuch as venæſection, emetics, cathartics, and a more abſtemious diet, with a 
greater ſhare of exerciſe than uſual. But the cure is more difficult when 
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dicines that contribute to ſtrengthen a lax habit of body; or, if the diſ- 
emper be cancerous, it muſt be palliated with anodynes. As to the * 
| | | - 


1 the complaint is of long ſtanding, and proceeds from a bad habit, the t! 
Fi conſtitution being weakened by the inordinate diſcharge. In this caſe, it | 

by will be neceſiary to uſe repeated emetics, gentle exerciſe, and all thoſe me- al 
10 th 
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of preſcription in all theſe caſes, Hoffman may be conſulted; See collect. iv. 
No. 5, 0. | 5 8 
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Fe O COKE THER | 
THE minutiæ, or firſt principles of bodies, being without the ſphere of 
human comprehenſion, all that we know is by the obſervation of their 
effects; ſo that the modus of conception is altogether uncertain, eſpecially 
in the human ſpecies, becauſe opportunities of opening pregnant women, 
ſo ſeldom cer : 8 
Although the knowledge of this operation is not abſolutely neceſſary for 
the practice of midwifery, an inveſtigation of it may not only gratify the 
curious, but alſo promote farther enquiries; in the courſe of which, many 
material di ſcoveries may be made, in the ſame manner as many valuable 
compoſitions in chymiſtry were found out in the laſt century, by thoſe who 
exerciſed themſelves in ſearch of the philoſophers? ſtone. 8 
From the time of Hippoerates, to the ſixteenth century, it was generally 
believed that the embryo and ſecundines were formed by the mixture of 
the male and female ſemen in the uterus; but during the laſt hundred 
years, anatomy received great improvements by the frequent diſſection of 
human bodies; and in ſome female ſubjects, the fœtus was found in one of 
the fallopian tubes; in others, it was diſcovered in the abdomen, with the 
placenta adhering to the ſurface of the viſcera. See collect. v. | 
Malphigius and others, between the years 1650 and 1690, wrote ex- 
preſsly upon the incubation of eggs, their formation, and the gradual in- 
creaſe of oviparous animals. The great Harvey obſerved the progreſs of 
the viviparous kind, in a great number of different animals which he had 
opportunities of openiug. De Graaf diſſected near one hundred rabbits, 
and is very particular and accurate in the obſervations he had made. 
Ruyſch, Aldes, Needham, Steno, Kerkringius, Swammerdam, Bartholine 
the ſon, and Drelincourt, employed themſelves in the ſame enquiries; and 
in conſequence of their different remarks, a variety of theories have been 
erected ; yet all of them have been ſubject to many objections ; and even 
the following, though the moſt probable, is ſtill very uncertain: I 
When the parts in women, ſubſervient to generation, attain their 
full growth, one or more of the ova being brought to maturity, that part 
of the peritonæum which covers the ovarium begins to ſtretch ; the nervous 
fibres are accordingly affected, and contract themſelves ſo as to bring the 
fimbria of the fallopian tube in cloſe contact with the ripe ovum; by 
which mechaniſm, this laſt is ſqueezed out of its nidus or huſk into the cavi- 


5 : 


ty of the tube, through which it is conveyed into the uterus by a vermicu- 


lar or periſtaltic motion; and if it is not immediately impregnated with an 
animalcule of the male ſemen, muſt be diſſolved and loft, becauſe it is now 


_ detached from the veſſels of the ovarium, and has no vis vitæ in itſelf. 


The external coat of the ovum is the membrane chorion ; one-fourth 
part of which is the placenta, ſuppoſed to be the root by which 1t was for- 
merly joined to the veſſels of the ovarium, and the navel-ftring is no other 
than a continuation of the veſſels belonging to this cake. LES | 


The chorion is on the infide lined with another membrane called amnion ; 


and both are kept diſtended in a globular form by a clear ſerous fluid, or 
thin lymph. : 


As for the male ſemen, according to the obſervation of the celebrated 


Leeuwenhock, it abounds with animalcula, that ſwim about in it like ſa 


E 2 many 
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| FP many tadpoſes; and theſe are larger and more vigorous the longer the ſemen 
Bf hath remained in the viſiculz ſeminales. | 
The parts of both male and female being thus brought to maturity, 
1% the following circumſtances are ſuppoſed to happen in coition, eſpecially 
8 in thoſe embraces which immediately follow the evacuation of the menſes: Mi 

In the woman, the friction of the penis in the contracted vagina, 
the repeated preſſure and ſhocks againſt the external parts, the alternate Wa 
motion upward and downward of- the uterus, with its appendages the 
ovaria, fallopian tubes, and round ligaments, eas a general titilla- 
tion and turgency; in conſequence of which, the nervous fibrils are con- 
vulſed, and a fluid ejected from the proſtate or analogous glands, as well 
as from thoſe of the uterus and fallopian tubes. The fimbria belonging 

to one of which, now firmly graſps the ripened ovum, which at the ſame 
inftant is impregnated with the male ſced that in the orgaſm of coition 
had been thrown into the uterus, and thence conveyed into the cavity of 
the tube by ſome abſorbing or convulſive power. When the two ma- 
tured principles are thus mingled, one of the animalcula inſinuates itfelf 
into the ovum, and is jcined with its belly to that ruptured part of it 
from which the navel-{tring is produced; or, entering one of the veſlels, 
is protruded to the end of the funis, by which a circulation 1s carried on 
from the embryo to the placenta and membranes. The ovum being im- 
pregnated is ſqueezed from its nidus or huſk into the tube, by the con- 
traction of the fimbria; and thus diſengaged from its attachments to the 
ovzrium, is endowed with a circulating force by the animalculum, which 
has a vis vitz in itſelf; the veſſels on the ſurface of the ovum being 
opened in conſequence of its detachments irom the ovarium, abſoib the 
ſurrounding fluid which is ſecerned by the glanc's in the cavity of the 
tube and uterus, or forced into them by motion, heat, and rarefaction, 
and carried along the umbilical vein for the nouriſhmext and incieaſe of 
the impregnated mals. 5 „ 

Of the ſemen that is injected or abſorded into the uterus, part is mixed 
with the fluid ſec eted by the glands in the canal of the neck, which is 
blocked up with a fort of gluten formed by this mixture; ſo that the 
5 ovum is tkereby prevented from ſinking too far down, and being diſ- 

1 charged. ; . | | 
h | This theory of conception, though very ingenious, and of all others 
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5 the beſt ſupported with corroborating confiderations, ſuch as, that | 
14 fœtuſes and embryos have been actually found in the cavity of the tube 
. and abdomen, without any marks of excluſion from the uterus; beſides I . 
ll other preſumptions that will be mentioned when we come to treat of the 2 

nutrition of the fetus; I ſay, notwithſtanding the plauſibility of the E 
BB fcheme, it is attended with circumſtances which are hitherto inexplicable; | b 
wp namely, the manner in which the animalculum gains admiſſion into the q 
1 ovum, either while it remains in the ovarium, ſojourns in the tube, or 5 

1 * 3s Cepoſited in the fundus uteri; and the method by which the veſſels of 
Wat the navel-ftring are inoſculated with thoſe of the animalculum. Indeed, 
Wil theſe points are ſo intricate, that every different theoriſt has ſtarted dif- Fi 
160 70 ferent opinions concerning them, ſome of which are rather jocular than d; 
13 2. | 
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f 
OF THE INCREASE OF THE UTERUS AFTER CONCEPTION. 


JT is ſuppoſed that the ovum ſwims in a fluid, which it abſorbs ſo as 

to increaſe gradually in magnitude till it comes in contact with all 
the inner ſurface of the fundus; and this being diſtended in propor- 

tion to the augmentation of its contents, the upper part of the neck begins 
alſo to be ſtretched. SE, ; - | | 

About the third month of geſtation, the ovum in bigneſs equals a gooſe. 
egg; and then nearly one-fourth of the neck at its upper part is diſtended 
equal with the fundus. At the fifth month, the fundus is increaſed to a 
much greater magnitude, and riſes upward to the middle ſpace betwixt 
the upper part of the pubes and the navel; and at that period one-half of 
the neck is extended. At the ſeventh month, the fundus reaches as high 
as the navel ; at the eighth month, it is advanced midway between the 
navel and ſcrobiculus cordis; and in the ninth month, 1s raifed quite up 
to this laſt-mentioned part, the neck of the womb being then altogether 
diſtended. See tab. v, vi, vii, viii. | | 

Nov that the whole ſubſtance of the uterus is ſtretehed, the neck and 
os internum, which were at firſt the ſtrongeſt, become the weakeſt part of 
the womb, and the ftretching force being ſtill continued by the increaſe of 
the fœtus and ſecundines, which are extended by the incloſed waters in a 
globular form, the os uteri begins gradually to give way. In the be- 
ginning of its dilatation, the nervous fibres in this place being more ſen- 
fivle than any other part of the uterus, are irritated, and yield an uneaſy 
ſenfation ; to alleviate which, the woman ſqueezes her uterus by con- 
tracting the abdominal muſcles, and at the ſame time filling the lungs 
with air, by which the diaphragm is kept down; the pain being rather 
increaſed than abated by this ſtraining, is communicated to all the neigh- 
bouring parts to which the ligaments and veſſels are attached, ſuch as the 
back, loins, and inſide of the thighs; and by this compreſſion of the 
uterus, the waters and membranes are ſqueezed againſt the os uteri, which 
is of conſequence a little more opened. See tab. ix, x, xi, xii. A 

The woman being unable to continue this effort for any length of time, 
from the violence of the pain it occafions, and the ftrength of the muſcles 
| being thereby a little exhauſted and impaired, the contracting force abates; 


95 the tenſion of the os tincæ being taken off, it becomes more ſoft, and con- 
at W tracts a little; ſo that the nervous fibres are relaxed. This remiſſion of 
be pain the patient enjoys for ſome time, until the ſame increaſing force re- 
les news the ſtretching pains, irritation, and ſomething like a teneſmus at the 
he os uteri; the compreſſion of the womb again takes place, and the internal 
he mouth is a little more dilated, either by the preſſure of the waters and mem- 
83 branes, or, when the fluid is in ſmall quantity, by the child's head forced 
he down by the contraction of the uterus, which in that caſe is in contact 
ws with the body of the foetus. See tab. xii. xiii. xiv. = 

of In this manner the labour-pains begin, and continue to return periodi- 
, cally, growing ſtronger and more frequent until the os uteri 1s fully dila- 


ted, and the membranes are depreſſed and broke; ſo that the waters are 
aan diſcharged, the uterus contracts, and, with the aſſiſtance of the muſcles, 
| the child is forced along and delivered. FA 
Although this account may be liable to objections, eſpecially in th 
7. caſes when the child is delivered before the full time, it nevertheleſs ſeems 
I Pore probable than that hypotheſis which imputes the labour-pains to —.— 
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[Part I. 
j 


motion of the child calcitrating the uterus ; for it frequently happens that 
the woman never feels the child ſtir during the whole time of labour; and 


dead children are delivered as eaſily as thoſe that come alive, except when 


the birth is retarded by the body's being ſwelled to an extraordinary ſize. 
: — — — — | 
. 


OF THE MAGNITUDE, WEIGHT, AND DIFFERENT APPELLATIONS 
GIVEN TO THE OVUM AND CRIED. 


$, HEN the ovum deſcends into the uterus, it is ſuppoſed to be about 
the ſize of a poppy-ſeed, and in the third month augmented to the 


bignefs of a gooſe-egg. Ten days after conception, the child (according 
to ſome authors) weighs half a grain; at thirty days is increaſed to the 


weight of twenty-two grains; at three months, weighs betwixt two and 


three ounces; and at nine months, from ten to twelve, and ſometimes ſix- 


teen pounds; by which calculation it would appear that the progreſs of 
the foetus 1s quickeſt in the beginning of its growth ; for from the tenth to 
the thirtieth day (according to this ſuppoſition) it increaſes to three- and- 


forty times its weight. All theſe calculations are uncertain. | 


Ihe conception is called an e-z5-yo until all the parts are diſtinctly form 
ed, generally in the third month, and from that period to delivery, is diſ- 
tinguiſhed by the appellation of /ztzs. Ts | 
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WW HEN two or more children are included in the uterus at the ſame time, 
each has a ſeparate placenta with umbilical cords and veſſels ; ſome- 
times theſe placentæ are altogether diſtinct, and at other times they form but 


one cake. . | 
Vet, by an inſtance that lately fell under my obſervation, it appears 


that ſometimes twins have but one placenta in common. Whether or not 


they were two ſets of membranes, I could not diſcover, becauſe they had 
been toren off by the gentleman who delivered the woman; but when the 
artery in one of the navel-ſtrings was injected, the matter flowed out at 
ane of the veſſels belonging to the other; and the communication between 
them 1s ftill viſible, though they are ſeparated at the diſtance of three or 
four inches. 1 9 

When two children are diſtinct, they are called ct, and monſters when 
they are joined together; the firſt (according to the foregoing theory) are 


produced when different animalcula impregnate different ova; and the laſt 


are engendered when two or more animalcula introduce themſelves, and are 
included in one ovum. See tab. x, 
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OF S[UPERFOATATIO N, 
T was formerly imagined that a woman might conceive a ſecond time 


during pregnancy, and be delivered of one child ſome weeks or months be- 
fore the other could be ready for the world; but this opinion is now gene- 


rally exploded ; becauſe the ovum fills the whole fundus uteri, and the gela- 
tinous ſubſtance already mentioned, locks up the neck and os internum, fo as 
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to hinder more ſemen from entering the womb and impregnating a ſecond 


egg in any ſubſequent coition. Wherefore, in alk thoſe caſes which gave 
riſe to this ſu poſition, it may be taken for granted that the woman was ac- 


tually with child of twins, one of which lying near the os internum, might 


chance to die and mortify, ſo as that the membranes give way, and the dead 
fœtus is diſcharged, while the other remains in the uterus, and is delivered 
at the full time. On the other hand, by ſome accident, the firſt and largeſt 
may be born ſome days or weeks before the full time, and afterwards the 
os tincæ contract ſo as to detain the other till the due period. At other 
times the child that lies next to the fundus is the ſmalleſt, and follows after 
the birth of the other, ſometimes dead and putriſied, and ſometimes in an 
emaciated condition. See collect. vi. 


S Tc: Fit | 
| . O F 4a 5 OETHRERNY : 
A MISCARRIAGE that happens before the tenth day was formerly 
called an Muæ, becauſe the embryo and ſecundines are not then formed, 
and nothing but the liquid conception or genitura is diſcharged. From 


— 


the teath day to the third montly, it was known by the term expu//on, the 


embryo and ſecundines being ſtill ſo ſmall that the woman 1s in no great dan- 

ger from violent flooding. __ 
If ſhe parted with her burthen betwixt that period and the ſeventh month, 

ſhe was fd to ſuffer an abortion ; in which caſe ſhe underwent greater dan- 


ger, and was delivered with more difficulty than before; becauſe the uterus 


and veſſels being more dittended, a larger quantity of blood was loſt in a 
ſhorter time, the fœtus was increaſed in bulk, and the neck of the womb is 
not yet fully ſtretched ; beſides, ſhould the child be born alive, it will be 


ſo ſmall and tender that it will not ſucks and ſcarce receive any ſort of 


nounſhinent. | | 

When delivery happens between the ſeventh month and full time, the 
woman is ſaid to be in labour. But, inftead of theſe diſtinctions, if ſhe 
loſes her burthen at any time from conception to the ſeventh or eighth, or 
even inthe ninth month, we now ſay indiſcriminately, the has miſcarried. 

Hippocrates alledges that a child born in the ſeventh month, ſometimes 
lives; whereas if it comes in the eighth, it will probably die; becauſe all 
healthy children, ſays he, make an effort to be delivered in the ſeventh 
month; and if they are not then born, the niſus 1s repeated 1n the eighth, 


when the child muſt be weakened by its former unſucceſsful attempt, and 


therefore not likely to live; whereas, ſhould the ſecond effort be deferred 
till the ninth, the fœtus will by that time be ſufficiently recovered from the 
fatigue it had undergone in the ſeventh. Experience, however, contra- 
dicts this aſſertion ; for the older the child is, we find it always (cæteris 
paribus) the ſtronger, conſequently the more hardy and eafily nurſed, 


neither is there any ſufficient reaſon for adhering to the opinion of Pytha- 


goras on this ſubject, who declares that number eight is not ſo fortunate as 


ſeven or nine. 


The common term of pregnancy is limited to nine ſolar months, reckon- 
ing from the laſt diſcharge of the catamenia; yet in ſome, though very few, 
uterine geſtation exceeds that period; and as this is a poſſible caſe, we 
ought always to judge on the charitable fide, in the perſuaſion that it is 
better ſeveral guilty perſons ſhould eſcape, than one innocent perſon ſuffer 
in point of reputation. See collect. vii. | 
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FE CT; FIT 
OF FALSE CONCEPTIONS AND MOLES. 


I was formerly ſuppoſed, that if the parts of the embryo and ſecundines 
were not ſeparated and diſtinctly formed from the mixture of the male and 
female ſemen, they formed a maſs, which, when diſcharged before the 
fourth month, was called a falſe conception; if it continued longer in the 
uterus ſo as to increaſe in magnitude, it went under the denomination of a 
mola. But theſe things are now to be accounted for in a more probable 
and certain manner. Should the embryo die (ſuppoſe in the firſt or ſecond 
month) ſome days before it is diſcharged, it will ſometimes be entirely diſ- 
- ſolved ; ſo that when the ſecundines are delivered, there is nothing elſe to 
be ſeen. In the firit month the embryo-is ſo ſmall and tender, that this 
diſſolution will be performed in twelve hours; in the ſecond month, two, 
three, or four days will ſuffice for this purpoſe; and even in the third 
month, it will be diſſolved in fourteen or fifteen ; beſides, the blood fre- 
uently forms thick laminæ round the ovum, to the ſurface of which they 
adhere ſo ſtrongly, that it is very difficult to diſtinguiſh what part is pla- 
centa, and what membrane. Even after the embryo and placenta are diſ- 
charged in the ſecond or third month, the mouth and neck of the womb 
are often ſo cloſely contracted, that the fibrous part of the blood is retained | 
In the fundus, ſometimes to the fifth or ſeventh day ; and when it comes 
off, exhibits the appearance of an ovum, the external ſurface, by the 
ſtrong preſſure of the uterus, reſembling a membrane ; ſo that the whole 
is miſtaken for a falſe conception. 

This ſubſtance, in 7851 commonly equals a pigeon or hen- egg; or 
if it exceeds that ſize, and is longer retained, is diſtinguiſhed by the appel- 
lation of ola; but this laſt generally happens in women betwixt the age 
of forty and fifty, or later, when their menſes begins to diſappear ;' ſome- 
times from external or internal accidents that may produce continued flood- 
ings. If the catamenia have ceaſed to flow for ſome time in elderly women, 
and return with pain, ſuch a ſymptom is frequently the forerunner of a 
cancer; beiore or after this happens, ſometimes a large fleſh-like ſubſtance 
will be diſcharged with great pain®reſembling that of labour; and uf on 
examination, appears to be no more than the fibrous part of the blood, 
which aſſumes that form by being long preſſed in the uterus or vagina. 
See collect. viii. 5 . 

In this place it will not be amiſs to obſerve, that the glands of the uterus 
and vagina will ſometimes increaſe and diſtend the adjacent parts to a ſur- 
priſing degree. If, for example, one of the glands of the uterus be ſo 
obſtructed as that there is a preſſure on the returning vein and excretory 
duct, the arterial blood will gr dually ftretch the ſmaller veſſels, and con- 
ſequently increaſe the ſize of the gland, which will grow larger and larger, 
as long as the force of the impelied fluid is greater than the reſiſtance of the 
veſſels that contain it; by which means a very ſmall gland will be enlarged 
to a great bulk, and the nterus gradually ſtretched as in uterine geſtation, 
though the progreſs may be ſo flow as to be protracted for years inſtead of 
months. Nevertheleſs the os internum will be dilated, and the gland (if 
not too large to paſs) will be ſqueezed into the vagina, provided it adheres 
to the uterus, by a ſmall neck; nay, it will lengthen more and more, ſo 
as to appear on the outſide of the os externum ; in which caſe it may be ea- 
fly ſeparated by a ligature. This diſeaſe will be the ſooner known and 


caferremedied, the lower its origin in the uterus is, But ſhould the home 
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take its riſe in the vagina hard by the mouth of the womb, it will ſhew it⸗ 
ſelf ſtill ſooner ; and a ligature may be eaſily introduced, provided the tu- 


mour is not ſo large as to fill up the cavity, and hinder the neck of it from 


being commodioully felt. Though the greateſt difficulty occurs when the 
gland is confined to the uterus, being too much enlarged to paſs through the 
os internum. of Os 1 | 

Sometimes all or moſt of the glands of the uterus are thus affected, and 
augment the womb to ſuch a degree, thatit will weigh a great many pounds, 
and the woman is deſtroyed by its preſſure upon the ſurrounding parts; but 


* 


ſhould this indolent ſtate of the tumour be altered by any accident that will 


produce irritation and inflammation, the parts will grow ſcirrhous, and a 


cancer enſue. 


This misfortune for the moſt part happens to women when their men- 


ſtrual evacuations leave them; and ſometimes (though ſeldom) to child. 


bearing women, in conſequence of ſevere labour. 


Some people have affirmed that the placenta, being left in the uterus after 


; the delivery of the child, grows gradually larger. - But the contrary of 
this aſſertion is proved by common practice; from which it appears, that 
the placenta is actually preſſed into ſmaller dimenſions, and ſometimes into 


a ſubſtance almoſt demi-cartilaginous; for, after the death or delivery of 


the child, the ſecundines receive no farther increaſe or gwwth: Dropſies 
and hydatides are alſo ſuppoſed to be formed in the uterus, and diſcharged 


from thence together with air or wind: The ovaria are ſometimes affected 
in the ſame manner, are inflamed, impoſtumate, grow ſcirrhous, cancer- 
| ous, and the patient is deſtroyed by the diſcharge which gradually fills the 


* 


abdomen with pus and ichor; ſo that all theſe complaints, if known, ought 
to be obviated in the beginning. See collect. ix. | 
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OF THE PLACENTA AND MEMBRANES; 


LT HAVE already obſerved, that the ovum is formed of the placenta with 


the chorion and amnion, which are globularly diſtended by the incloſed 


waters that ſurround the child. The placenta is commonly of a round fi- 
gure, ſomewhat reſembling an oat-cake, about fix inches in diameter, and 
[one inch thick in the middle, growing a little:thinner towards the circum- 


ference; it is compoſed of veins and arteries, which are divided into an in- 
finite number of ſmall branches, the venous parts of which unite in one 
large tube, called the umbilical mein, which brings back the blood, and 
is ſuppoſed to carry along the nutritive fluid from the veſſels of the chorion 
and placenta, to the child, whoſe belly it perforates at the navel ; from 
thence paſſing into the liver, where it communicates with the vena porta- 
rum and cava. It is furniſhed with two arteries, which ariſe from the in- 
ternal iliacs of the child, and running up on each fide of the bladder, per- 
forate the belly where the umbilical vein entered ; then they proceed to the 
placenta; in a ſpiral line, twining around the vein, in conjunction with 
which they form the funiculus umbilicalis, which is commonly four or 
ve hand-breadths in length, ſometimes only two or three, and ſometimes 


it extends to the length of eight or ten. The two arteries, on their arrival 


at the inner ſurface of the placenta, are divided and ſubdivided into minute 
branches, which at laſt end in ſmall capillaries, that inoſculate with the veins 


of the ſame order, Theſe arteries, together with the umbilical vein, are 


9 e * ſuppoſed 
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N ſuppoſed to do the ſame office in the placenta which is afterwards perform- 
* ed in the lungs by the pulmonary artery and vein, until the child is deli- 
190 vered and begins to breathe; and this opinion ſeems to be confirmed b 
the following experiments: If the child and placenta are both delivered 
5 ſuddenly, or the laſt immediately after the firſt, and if the child, though 
5 alive, does not yet breathe, the blood may be yet felt circulating ſome. 
* times ſlowly, at other times with great force, through the arteries of the 
| funis to the placenta, and from thence back again to the child, along the 
umbilical vein. When the veſſels are ſlightly preſſed, the arteries ſwell be- 
tween the preſſure and the child, while the vein grows turgid between that 
and the placenta, from the ſurface of which no blood is obſerved to flow, 
although it be lying in a baſon among warm water. As the child begins to 
breathe, the circulation, though it was weak before, immediately grows 
| ſtronger and ſtronger ; and then in a few minutes the pulſation in the navel- 
ſtring becomes more languid, and at laſt entirely ſtops. If after the child 
is delivered, and the navel-ſtring cut, provided the placenta adheres firmly 
to the uterus, which is thereby kept extended; or (if the womb 1s {till dif- 
tended by another child) no more blood flows from the umbilical veſſels 
than what ſeemed to be contained in them at the inſtant of cutting ; and 
this, in common caſes, does not exceed the quantity of two or three ounces, 
And finally, when, in conſequence of violent floodings, the mother ex- 
Pires either in time of delivery or ſoon after it, the child is ſometimes 
found alive and vigorous, eſpecially if the placenta is ſound ; but if toren, 
then the child will loſe blood as well as the mother. 

The external ſurface of the placenta is divided into ſeveral lobes, that it 
may yield and conform itſelf more commodiouſly to the inner ſurface of 
tie nterus, to which it adheres, ſo as to prevent its being ſeparated by any 
ſhock or blows upon the abdomen, unleſs when violent. ES. 

* Theſe groups of veins and arteries which enter into the compoſition of 
1 _ the placenra, receive external coats from the chorion, which is the out: 
| ward membrane of the ovum, thick and ſtrong, and forms three-fourths of 
the external globe that contains the waters and the child, the remaining 

part being covered by the placenta z ſo that thele two in conjunction con- 

ſtitute the whole external {urface of the ovum. Some indeed alledge, that 

, theſe are enveloped with a cribriform or cellular ſubſtance, by which they 
ſcem to adhere, by contact only, to the uterus; and that the inner mem. 

brane of the womb is full of little glands, whoſe excretory ducts, opening 

into the fundus and neck, ſecrete a ſoft thin macus (as formerly obſerved) 

to lubricate the whole cavity of the uterus, which beginning to ſtretch in 

time of geſtation, the veſſels that compoſe theſe glands are alſo diſtended ; 7 
coniequentlya greater quantity of this mucus is ſeparated and retained in <1 
ſuꝑpoſed cribriform or cellular ſubſtance, the abſorbing veſſels of which, 

| take it in and convey it along the veins for the nouriſhineat of the child. 
ap | Ihe womb being therefore diſtended in proportion to the increaſe of the 
11% 5 child, thoſe glands are alſo proportionally enlarged; by which means! 
11 larger quantity of the fluid is ſeparated, becauſe the nutriment of the chill 
"v8 muſt be augmented in proportion to th: progreſs of its growth; and ti 
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11quor undergoes an alteration in quality as well as quantity, being chang: ar 
cd from a clear thin fluid into the more viſcous coniftence of milk. 1 1 

Tome caſes, this mucus hath been diſcharged from the uterus in time Of - 
pregnancy, and both mother and child we:kened by the evacuation ; wh. 0 
may be occafioned by the chorion adhering too looſely, or being in on he 
part actually ſeparated from the womb. tur 


| \, 
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Formerly, it was taken for granted by many, that t he placenta always 

adhered to the tundus uteri. But this notion is refuted by certain obſer- 
vations ; in conſequence of which we find it as often ſticking to the ſides, 
back, and fore parts, and ſometimes as far down as the infide of the os 
uteri. See tab. v, vi, vill, ix, x, xi, Xilt. 
7 When the placenta is delivered, and no pther part of the membrane toren 
except that through which the child paſſed, the opening is generally near the 
edge or {ide of the placenta, and ſeldom in the middle of the membranes; 
and a hog's bladder being introduced at this opening, and inflated, when 
lying in water, will ſnew the ſhape and ſize of the inner ſurface of the womb, 
and plainly diſcover the part to which the placenta adhered. "I 

The chorion is, on the inſide, lincd with the amnion, which is a thin 
g tranſparent membrane, without any veſſels ſo large as to admit the red glo- 
bules of blood; it adheres to the chorion by contact, and ſeems to form the 
external coat of the funis umbilicalis. 
= This membrane contains the ſerum in which the child ſwims; which 
fluid is ſuppoſed to be furniſhed by lymphatic veſſels that open into the in- 
ner ſurface of the amnion. If this liquid is neither abſorbed into the body 
ces, of the fœtus, nor taken into the ſtomach by ſuction at the mouth, there 
_ muſt be abſorbin veſſels in this membrane, in the ſame manner as in the 
RR abdomen and other cavities of the body, where there is a conſtant renova- 
oren, ion rr, | 
S i The quantity of this fluid, in proportion to the fœtus, is much greater 
in the firſt than in the laſt month of geſtation, being in the one perhaps ten ) 
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_ r : times the weight of the embryo, whereas in the other it is commonly in f 
any i proportion of one to two ; for fix pounds of water ſurrounding a fœtus 9 
* : that weighs twelve pounds, 1s reckoned a large proportion, the quantity 1 
— being often much leſs; nay, ſometimes there is very little or none at all. 7 
3 In moſt animals of the brute ſpecies, there is a third membrane, called = 
ths of allantois, which reſembles a long and wide blind-gut, and contains the _ 76 
wg erine of the foetus. It is ſituated between the chorion and amnion, and 1 
alning . 2 | x - pk 

communicates with the urachus that riſes from the fundus of the blad- bf: 


| het der, and runs along with the umbilical veſſels, depoſiting the urine in this | 
8 B relervoir, which is attached to its other extremity, This bag hath not yet il 
mem. been certainly diſcovered in the human foetus, the urachus of which, though = 
e plainty perceivable, ſeems hitherto to be quite imperforated. Pn 
TT þ From the foregoing obſervations upon nutrition, it ſeems probable, that 
ten ine fœtus is rather nouriſfed by the abſorption of the nutritive fluid into the 
"SF * the placenta and chorion, than from the red blood circulated in 
pi ll ſtream from the arteries of the uterus to the veins of the placenta, and 
„hieb, eturned by the arteries of the laſt to the veins of the firſt, in order to be 
child. Knewed refined, and made arterial blood in the lungs of the mother. 
of the Vet this doctrine of abſorption is clogged with one objection, which hath 
rever been fully anſwered ; namely, that if the placenta adheres to the 


gans d . ; 4 . 

child lower part of the uterus, when the os internum begins to be dilated, a flood- 
4 hill, 8 immediately enſues; and the ſame ſymptom happens upon a partial or 
bang vtal ſeparation of the placenta from any other part of the womb z whereas 


s ſuch conſequence follows a ſeparation of the chorion. | 4 
bd Fg new theoriſts indeed obſerve, that there is no nec-ſlity for a ſupply "i 
hic red blood from the mother; becauſe the circulating force in the | 
in ont eſſels of the fetus produces heat and motion ſufficient to endue. 

ne fluids. with a ſanguine colour; that neither is there occaſion for 


7 n office 


K. 


— 


oe . — 
- , . * : 2 $8, ona 


K S 


0 . . 
82 a Crag 9%. Iv . 
* "EY — Iv * 8 5 . 5 1 
2 — —— 444 — ů — — a 7 - * 


ne 
- ” 
K 
_ 


S 
— 


2— 7 1 5 GW I CA 
" = — c * 2 
— >... — d 7 9 
„ 212 * — ——— P _ — 
— 


r 


A 17 


k 2 * k « —_— - - — 
es 8 - — — 
LOS « At a> "5 : * 2 
— av py I : - 
— * w_— CY 2 — . — 2 _—_ - \ © So * *. —_— 2 
A 1 — Pi — — 1 - 
_— — 2 NG on os «+ — —-—V— OD, Ss lab 
I : - — — 2 —_— 
5 : => — — *< oe * 
ys 2 
—— OOPS: 


WIS 22 8 
— 2 — — 2 
rr — 
* 4 ˖ ˙ — —ůĩ — . — 
'3 f Joy 


rr 
* ». has 


2 — 2 


e 


. 


2 — — 


EOS 7, = 


. 
63—— 


* N of 
W 
_ — 1 5 
3 POSE 
ee 
* — — —— 2 4A 


Sade 
On _ — —„-— 
— — Bn 


= 2 5 
DO eee 


25 7 2 Den 
ESC) —_ Ae ed. oo , : 

OE AI Ny irs gets Thy ee EE IDS oF - TE EI. 1 
— *. As — 3 2 « P . rats. 


© "4 * 

1 * * 7 — r 2 
U Is riot "RS os 
3— Es: "Ein Bead en,” 
8 . — 

5 8 1 1 

+ b ers. re os 


— — 
£ LS IE ETSSED! 


ons — 
- 1 


4 


— 
—— 


— 
SE 
ER I ek 


— 


N Se — — — — — 


4 2 
— — + 
- 


"4 
„ 
5 


1 


— DE = Ks 


45 SMELLIEs MIDWIFERY, xxx . 


2222 
We IO ee 
» a 


ag 4 is 
| ; ( 


— 
office is ſufficiently performed in the placenta, until the foetus is delivered, 
when its own lungs are put to their proper uſe; and laſtly, that the blood 
of the mother 1s too groſs a fluid to anſwer the occaſions of the fetus. 
Certain it is, the chick in theegg is nouriſhed by the white which is forced 
along the veſſels, and the quantity of red blood increaſes in proportion to 
the growth of the contained embryo or foetus, without any ſupply from 


the hen. 
On the whole, the opinions broached upon the nutrition of the em- 


bryo and fœtus in utero have been various, as well as thoſe that are adopt- 
el concerning the modus of conception. | 


LS 4 7. | 


Of the Diſeaſes incident to pregnant Women ; which is not 
carefully prevented or removed, may be of — Con- 
ſeguence both to Mother and Child. | 


FC LL . 
OF NAUSEA AND VOMITING. 


HE firſt complaint attending pregnancy, is the nauſea and vomit- 
ing, which in ſome women begin ſoon after conception, and 


frequently continue till the end of the fourth month. Moſt 


women are troubled with this ſymptom more or leſs, particularly vomit— 

ing in the morning. Some who have no ſuch complaint i in one pregnancy, 

ſhall be violently attacsed with it in another; and in a few, it pre— 
vails during the whole time of uterine geſtation. 

The vomiting, if not very violent, is ſeldom of dangerous conſequence ; 
but, on the contrary, is ſuppoſed to be ſerviceable to the patient, by un- 
loading the ſtomach of ſuperfluous nouriſhment, thereby carrying off or 
preventing too great a turgency in the veſſels of the viſcera and uterus; 
and by creating a kind of ſtraining or niſus in the parts, which will 
aſſiſt the fundus and neck of the womb in ſtretching. Nevertheleſs, it 
the ſtraining is too great, it may endanger a miſcarriage. 

Perhaps this comflant 1 is occalioned by a fulneſs of the veſſels of the 
nterus, owing to obſtructed catamenia, the whole quantity of which can- 
not as yet be employed in the nutrition of the embryo; over and above 
this cauſe, it has been ſuppoſed that the uterus being ſtretched by the in- 
creaſe of the ovum, a tenſion of that part enſues, affecting the nerves of 
that viſcus, ef; pectally thoſe that ariſe from the ſympathetict maximi, and 
communicate with the plexus at the mouth of the ſtomach. Whatever be 
the cauſe, the complaint is beſt relieved by bleeding more or leſs, accorc- 
ing to the plethora and ſtrength of the patient; and if ſhe is coſtive, by 
emollient clyſters and opening medicines, that will evacuate the hardened 
contentsZof the colon and rectum; ſo that the viſcera wil! be rendered 


liga and vl _ the n fulneſs of he veſſels taken off. A light, 
nutritive 
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nutritive, and ſpare diet, with moderate exerciſe, and a free open air, 
will conduce to the removal of this complaint. See collect. x. No. 1. 


5 8 ©- I. 2 
OF THE DIFFICULTY IN MAKING WATER; COSTIVENESS; SWELLING OF 
THE HAEMORRHOIDS, LEGS, AND LABIA PUDENDI; AND THE DYS- 
«PNCEA AND VOMITING AT THE LATTER END OF PREGNANCY. 


TOWARDS the end of the fourth month, or beginning of the fifth, the 
'*. uterus is ſo much diſtended as to fill all the upper part of the pelvis, 
and then begins to riſe upward into the abdomen ; about the ſame time 
the os internum is likewiſe raiſed and turned backward toward the ſa- 
crum, becauſe the fundus is inclined forward in its riſe. The uterus, ac- 
cording to the different directions in which it extends, produces various 
complaints by its weight and preſſure upon the adjacent parts, whether in 
the pelvis, or higher in the abdomen. In the fourth or fifth month, it 
preſſes againſt the ſphincter of the bladder in the pelvis, and produces a 
difficulty in making water, and ſometimes (though ſeldom) a total ſup- 
preſſion. This complaint will happen, if the womb is ſunk too low in t 
vagina; or if the ovum, inſtead of adhering to the fundus, deſcends into 
the wide part in the middle of the neck, which accordingly undergoes 
diſtenſion. This diſpoſition of the ovum is frequently the cauſe of abor- 
tion, becauſe the mouth and neck being 1a this caſe, from the ſtretching, 
the weakeſt part of the uterus, the os internum begins to be _ too 
ſoon : yet ſometimes this will continue ſtrong and rigid; and after the 
neck is enlarged, the fundus will be, laſt of all, ſtretched to the end 


of geſtation, and the woman be happily delivered. 


Iris is one probable reaſon to account for the placenta ſometimes ad- 
hering over the inſide of the mouth of the womb, and helps to ſupport the 
theory of the neck turning ſhorter and ſhorter as the full time approaches. 

But, as the ſtretching begins lower down in this than in a common caſe, 
the uterus muſt confequently preſs againſt all parts of the pelvis before it 
can rife above the brim ; and this preſſure ſometimes produces an obſtruc- 
tion of urine and difficulty in going to ſtool; the general compreſſion of 
all theſe parts, will be attended with a degree of inflammation 1n the 
ſubſtance of the uterus, the vagina, mouth of the bladder, and rectum 3 
from whence violent pains and a fever will enſue. In order to remove or 
alleviate theſe ſymptoms, recourſe muſt be had to bleeding and clyſters, 
the urine muſt be drawn off by the catheter, fomentations and warm 
baths be uſed, and this method occaſionally repeated until the complaints 
abate; and they commonly vaniſh in conſequence of the womb riſing 


higher, ſo as to be ſupported on the brim of the pelvis. See collect. x. 


No. 2. and tab. vi. fig. 2. 


By the ' preſſure of the uterus upon the upper part of the rectum and 
lower part of the colon, where it makes ſemicircular turns to the right 


and left, the fæces are hindered from paſſing, and by remaining too ar, 
e 


in the guts are indurated, the fluid parts being abſorbed. Hence ari 
violent ſtraining at ſtool, and a compreſſion of the womb, which threatens 
abortion. When the patient therefore has laboured under this ſymptom 
for ſeveral days, let emollient, laxative, and gently-ſtimulating clyſters 
be injected. But if the rectum be fo obſtructed as that the injection can- 
not paſs, ſuppoſitories are firſt to be introduced; for frequently, when 
the colon and rectum are compreſſed by the uterus, the periſtaltie motion 
| 9 9 5 e | | "= 
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is eakened and impeded, ſo that the guts cannot expel their contents ; in 
which cafe, the ſuppoſitory, by irritation, quickens this faculty, and 


In diflolving, lubricates the parts, thereby facilitating the diſcharge of the 
Hardened fæces. This previous meaſure being taken, a clyſter ought to 


be injected, in order to diſſolve the collected and indurated contents of the 
colon, as well as to lubricate and ſtimulate the infide of that inteſtine, 
to as to effect a general evacuation; and for this purpoſe, a ſyringe ſhould 
be uſed inſtead of a bladder, that the injection may be thrown up with 
reuter efficacy and force. | 1 
Theſe clyſters ought to be repeated until the hardened fæces are al- 


together brought away, and the laſt diſcharge appears of a ſoft con- 


fttence. Neither ought the preſcriber to truſt to the reports of the pa- 
tient or nurie, but to his own ſenſes, in examining the effects of theſe 
injections; for, if the complaint has continued ſeveral days, a large 
quantity of indurated fæces ought to be diſcharged. To avoid ſuch in- 
convenience for the future, an emollient clyſter muſt be injected every ſe- 
cond night; or, if the patient will not ſubmit to this method, which is 
certainly the eaſieſt and beſt, recourſe muſt be had to thoſe lenients 
mentioned at the latter end of this ſection. For when the fæces are long 
xetained, the air rarefies, expands, and ſtretches the colon, producing 
E&vere colic pains; this being the method followed by nature, to dif- 
hurthen herielf when ſhe is thus encumbered. See collect. x. No. and 


tab. vi. fig. 2. 


The preffare of the uterus upon the hæmorrhoidal and internal ihac 
x21ns, produces a turgency and tumefaRion of all the parts below, ſuch as 
the pudenda, vagina, anus, and even the os internum and neck of the womb. 
This tumefaction of the hæmorrhoidal veins, appears in thoſe ſwellings 
at the inſide and outſide of the anus, which are known by the name of the ex- 
ternal and internal hæmorrhoids, or piles. Ihis is a complaint to which 
women are naturally more ſubject than the other ſex; but it is always more 
violent at the time of pregnancy, when the ſame method of cure may be 
adminiſtered as that practiſeg at other times, though greater caution mult 
be uſed in applying leeches to the parts; becauſe, in this caſe, a great quan- 
tity of blood may be loſt before the diſcharge can be reſtrained. See col- 
lect. x. No. z. | . 15 : 

About the latter end of the fifth or in the beginning of the ſixth month, 
the uterus being ſtretched above the brim, and the fundus raiſed to the 
middle ſpace betwixt the os pubis and navel, is conſiderably increaſed in 
weight; and even then (though much more ſo near the full time) lies 
heavy upon the upper part of the brim, preſſes upon the vertebræ of the 
Ivins and offa tha, and, riing ſtill higher with an augmented force, 
gradually ſtretches the parietes of the abdomen, puſhing the inteſtines 
upwards and to each ſide. | 

The weight and preſſure on the external iliac veins are attended with a 
ſurcharge or fullneſs in the 1eturning veſſels that come from the feet, legs, 
and thighs; and this tumefaction produces œdematous and inflammatory 
ſwellings in thee parts, together with varicous tumours in the veins, that 


fometimes come to ſuppuration. TY 

The ſame weight and preſſure occaſion pains in the belly, back, and 
loins, efpecially towards the end of the eighth or in the ninth month. If 
the urerus rifes too high, a dyſpnoca or difficulty of breathing, and fre- 
quent vomitings, enſue; the firſt proceeds from the confinement of the 
us: ad- diaphragm in reſpiration, the liver and viſcera of the abdomen - 


being 
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4J 
being forced up into the thorax ; and the laſt is occaſioned by the extra- 
ordinary preſſure upon the ſtomach. See collect. x. No. 4. | 

All the complaints above deſcribed, namely, ' ſwelling of the legs, 
thighs, and labia pudendi, pains in the back, loins, and belly, with 
dy ſpnœa and vomiting, are removed or palliated by the following me» 
thod :—The patient, if ſhe can bear ſach evacuations, is gene ally re- 


lieved by bleeding at the arm or ancle, to the amount of eight or ten 


ounces z but the quantity muſt be proportioned to the emergency of the caſe x 


the belly muſt be kept open and eaſy with emollient clyſters and laxative 


medicines, ſuch as a ſpoonful or two of a mixture compoſed of equal paris of 
ol. amygd. d. and ſyr. violar. taken every night; or from two drachms 
to half an ounce of manna, or the ſame quantity of lenitive electuary; a 
ſmall doſe of rhuburb, or five grains of any opening pill, unleſs the pa- 
tient be troubled with the hæmorrhoids, in which caſe all aloetic medi- 


cines ought to be avoided. The patient muſt not walk much, or undergo 


hard exerciſe, but reſt frequently upon the bed, and lie longer than uſual in the 
morning. When the ſwelling of the legs is moderate, and only returns 
at night, rollers or the laced ftocking may be ſerviceable; but when it ex- 
tends in a great degree to the thighs, labia pudendi, and lower part of 
the belly, in a woman of a full habit of body, venæſection is neceſſary, 
becauſe this edematous ſwelling proceeds from a compreſſion of the re- 
turning veins, and not from laxity, as in the anaſarca and leucophleg- 
matic conſtitutions. Here moderate exerciſe, and (as I have already ob- 
ſerved) frequent reſting on a bed or couch, is beneficial ; or if the ſkia 
of the leg and pudenda is exceſſively ſtretched, ſo as to be violently 
pained, the patient will be greatly relieved by puncturing the parts oc- 
caſionally. But theſe complaints cannot be totally removed till delivery, 
after which they commonly vaniſh of themſelves. | 

The bellies of thoſe that are indolent and uſe no exerciſe, ought to be 
moderately compreſſed, ſo that the uterus may not riſe too high, aud ac- 
caſion difficulty in breathing, and vomiting, in the laſt months; but 
they muſt not be too ſtraitly ſwathed, leſt the womb ſhould be deter- 
mined, in ſtretching over the pubes, and produce a pendulous belly, 
which is often the cauſe of difficult labours. A medium ought, there- 
fore, to be preſerved in this article of compreſſing, and no woman lace 
her jumps or ſtays ſo as to make herſelf uneaſy ; while the diet, air, and 
exerciſe, ought to be regulated according to the conſtitution, cuſtom, and 
complaints of the patient. | 


. 


Diſeaſes incident to Pregnant Women, continued. 
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OF THE STONE IN THE KIDNEYS AND BLADDER. 


| OMEN are frequently afflicted with ſmall ſtones and gravel in 
the kidneys, being leſs ſubject than men to this complaint in 

| the bladder, becauſe their urethras are ſhort and wide, and 

ſuffer the calculous concretions to paſs with the urine more eaſily. 

In pregnancy, it is often difficult to diſtinguiſh gravelly pains from 
thoſe that are felt in the ſmall of the back and loins, proceediag from 
the preſſure of the uterus upon theſe parts. In both caſes, when the 

„ pains 


— 
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ins are violent, the urine is high- coloured; and the difference is, that 
in the gravel a quantity of ſand generally falls to the bottom; though the 
ſediment commonly depoſited by high- coloured urine, is often miſtaken 
for gravel ; a miſtake, however, which is the leſs material, becauſe both 
complaints are relieved by the ſame method, namely, venæſection, emol- 
. Hentclyſters, emulſions, with gum arabic, infuſions of althea, ſem. lini, 
and opiates, and an application of emplaſt; roborans to the back. 
| Pains in the loins and belly, extending to the falſe ribs, occaſioned by 
the ſtretching of the uterus, are eaſed by rubbing and anointing the parts 
el night, before the fire, with emollient unguents, ſuch as that of al- 
thea, &c. ; | 

In pregnant women, the complaints from a ftone in the bladder 
{which is ſometimes; though ſeldom, the caſe) are to be treated in the 
Fame manner as at any other time; except that, when the patient is near 
delivery, it is not adviſable to endeavour to extract it, left the operation 
ſhould be attended with an inflammation of the urethra and vagina. If 
therefore the ſtone ſhould be rough, angular, or ſurrounded with ſharp 

rickles, the woman ſuffers greatly from the preſſure of the uterus upon 
the bladder, eſpecially in time of labour, when the membranes are broke, 
and the head of the child is puſhed into the upper part of the pelvis ; becauſe 
the ſtone is then preſſed before it, upon the neck of the bladder, ſo as to occa- 
fion exquiſite torture, and infallibly retard the labour-pains. If the ſtone 
hath deſcended into the meatus urinarius, perhaps it may be eaſily extracted; 
but if it till remains within the bladder, the only way of relieving the 
patient 1s by introducing a catheter, alſo one or two fingers in the. va- 
gina, to puſh up the ſtone above and behind the head of the child; or, if 
this cannot be done, to turn and deliver by the feet, before the head ts 
preſſed too far down in the pelvis. See collect. xi. No. f. 


— — . . — 
5 . 
OF HERNIAS OR RUP TURES. Let 
W OMEN are alſo afflicted with ruptures in different parts, ſuch as 


the navel, groin, and pelvis; but as the uterus in time of geſtation 
ſtretches higher and higher, the omentum and inteſtines are preſſed more 
and more upward and to each ſide; and about the fifth or ſixth month, the 
womb riſes ſo high, that the inteſtine cannot deſcend into the groin, and 
the rupture in that part ceaſes for the preſent. About the eighth month, 
the uterus is ſo high advanced, that the inteſtine or epiploon is kept from 
puſhing out at the navel, conſequently the umbilical hernia is likewiſe ſuſ- 
pended till after delivery; but this will not happen in either caſe, unleſs 
the rupture be of that kind which ſuffers the omentum and inteſting 
to be eaſily reduced, ED 
Women are alſo ſubje& to ruptures of the umbilicus, and thoſe of the 
groin moſt incident to the other ſex ; but there is a third kind peculiar to 
women, though it rarely happens even in them; this is produced from the 
inteſtine falling down betwixt the back part of the uterus and vagina, and 
the fore part of the rectum. The peritonzum deſcends much lower in this 
lace than at the anterior deſcent, where it covers the upper part of the 
Madder, or at the ſides of the pelvis, where it forms the ligamenta lata; for 
it reaches to within one or two inches of the perinzum ; and the inteſtines 
preſſing it ſarther down, or burſting it in this part, are puſhed out in the 
form of a large tumour, at the ſide of the perinzum, betwixt the lower part 
of the iſchium and coceyx. The gut being ſo ſituated in time of _ 
WIREIL 
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when the child's head is ſqueezed into the pelvis, may ſuffer ſtrangulation, 
if the caſe ſtiould prove lingering and tedious, and the preſſure continue 
fot any length of time. In order to prevent or remedy this accident, let 
the os externum be gradually mn the hind, which being intro- 
duced in the vagina, ſhould raiſe the child's head, fo as to ſuffer the 1nteſtine 
to be puſhed above it, by the aſſiſtance of the other hand, which preſſes 


upon the outſide; in this manner, both hands may be uſed alternately, till 
the purpoſe he effected; or, ſhould this method fail to reduce 'and retain | 
the inteſtine, the child muſt be delivered with the forceps, or turned and 
brought by the feet, as we have difected in the caſe of a ſtorie in the blad- 
der. The ruptures of the umbilicus and groin may be reſtraiſed and kept 
up by proper. compreſſion, but it is very difficult to contrive an effectual £ 
bandage for the deſcent in the perinzum, See collect. xi. No. 4. 


LY 
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2 ND TO OD ROE STIR NC ER EN, 
IFFICULTY in breathing, in pregnant women, may be occafioned by 
collections of matter in the cheſt or thorax, as well as in the abdomen; . 
from abſceſſes in the., viſcera co-operating with the preſſure of the uterug 8 
upon the organs of reſpiration theſe complaints (which are generally fatal) 
muſt be treated by the ſame method in pregnancy which is uſed at other 
times. The cavity of the eee tn al to an aſcites. or dropſy, 
with or without hydatides, which in conjunction with the ſtretching uterus; : 
may diſtend the belly to a prodigious ſize, producing great oppreſſion and 
anxiety. . Here too, the common method of curing or palliating dropſies 
muſt be uſed ; with this difference; that the purging medicines are to be 
cautiouſly preſcribed. See collect xi. No. 33 95 5 . 
But this diſorder is not ſo incident to pregnant women as the änaſarca: 
which is a dropſy of the cellular membrane, that extends over the whole 
ſurface af the body; enveloping every individual muſcle, veſſel, and fibre. 
This diſeaſe is the effect of univerſal laxity and weakneſs, and, if not timely 
obviated, may endanger the patient's life; being ſometinies attended with ., 
a fatal rupture of the uterus in time of labour; in order to prevent Which 
Feataltrophe, every thing ought to be preſcribed in point of diet, medicine; 
and exerciſe, which _ contribute to ſtrengthen the ſolids and quicken the 
circulation. Let her, for example, take repeated doſes of the confect. car- 
diac. drink moderate quantities of ſtrong wine, in which the warm ſpices 
have been infuſed, eat no meat but ſuch as is roaſted and high-ſeaſoned, and 
abſtain altogether from weak diluting fluids; ſuch as ſmall-beer and 
water. 5 W „ bn 
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VVV 
OF INCONTINENCE OF URINE AND DIFFICULTY IN MAKING 
| '" WATER; AT THE LATTER END OF PREGNANCY 3 
= AND IN TIME OF LABOUR: ws © 
[PHE veſica urinaria, in pregnant women near their full time, is often {6 
much preſſed by the uterus, that it will contain but a very ſmall quan- 
tity of water; a circumſtance, though not dangerous, extremely trouble- 
ſome, eſpecially when attended with a vomiting or cough; in which caſe, 
the ſtraining forces out the water involuntarily, with great violence. The 
cough may be alleviated by proper Us but the vomiting can * 
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be removed. Sometimes a bandage applied round the lower part of the 


belly, and ſupported with the ſcapular, is of ſingular ſervice, particularly 
when the uterus lies pendulous over the os pubis, thereby compreſſing tho | 


urinary bladder. 


But this complaint is not of ſuch dangerous conſequence as a dif- 
ficulty in making water, or a total ſuppreſſion, which (as we have already 


obſerved) happens, though very ſeldom, in the fourth or beginning of the 
fifth month of pregnancy; but moſt frequently occurs in the time of la- 


bour, and after delivery. In the beginning of labour, before the mem- 


branes are broke, and the head of the child ſunk into the paſſage, the 


woman commonly labours under an incontinence of urine from the preſ- 


fure upon the bladder; but the membranes being broken, and the waters 
diſcharged, the uterus contracts, and the child's head is forced down. into 


the pelvis, where, if it continues for any length of time, the urethra and 


ſphincter veſica are ſo compreſſed that the urine cannot paſs; while the preſ- 


ſure on the other parts of the bladder, being removed in conſequence of the 
diminiſhed ſize of the uterus and the laxity of the parietes of the abdomen, 


the veſica urinaria is the more eaſily ſtretched by the increaſing quantity of 
urine, which diftends it to ſuch a degree, that the fibres are over-ftrained ; 
and after delivery, when the preſſure is removed from the ſphincter and mea- 
tus urinarius, it cannot contract ſo as to diſcharge its contents, eſpecially 
If any ſwelling or inflammation remains from the preſſure upon the neck and 


urethra; in which cafe the patient is afflicted with violent ſtretching pains 


in the loins, back, groin, and particularly above the os pubis. : 

This complaint is immediately removed by drawing off the urine with 2 
catheter; and indeed this experiment ought to be tried before delivery, as 
it muſt infallibly promote labour, becauſe one pain interferes with the other. 
If the inflammation continues or increaſes, and the obſtruction of urine 
recurs after delivery, the external parts ought to be fomented with warm 


ſtupes; bladders half filled with warm water oremollient decoctions may be 


applied, as hot as the patient can bear them, to all the lower parts of the 


belly; and the catheter be uſed twice a day, or as often as neceſſity requires, 
until the bladder ſhall have recovered its tone, fo as to perform its office 


without aſſiſtance. | 
| _———>————  — — 
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5 OF THE FLUOR ALBUS IN PREONAN T WOMEN. 
THIS diſcharge, to which women are more ſubject at other times than du- 

ring uterine geſtation, if in a large quantity, may hinder conception. 
In thoſe who are uſually troubled with it, the complaint generally ceaſes 
all the time of pregnancy; in ſome, however, it continues to the laſt, 
provided the ſeat of it is the vagina; and the evacuation is ſometimes ſo 
great as to weaken both mother and child, and even to produce a miſcar- 
tiage. Every thing that ſtrengthens and nouriſhes the body is here of ſer- 
vice. This is alſo ſuppoſed to happen, when ſome part of the chorion be- 
ing ſeparated from the uterus, the fluid that is GE by the colatura 
lactea for the nutrition of the fœtus, forces its way through the os internum ; 


and the greater this ſeparation 1s, and the neater the full time, the larger 
the diſcharge will be, : 
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„„ TEE nw 
OF THE GONORRHCEA AND LUES VENEREA. 


THOUGH women are not ſo, ſoon affected with this diſtemper as * 


they are commonly cured with greater difficulty, becauſe of the great 
moiſture and laxity of the parts affected; eſpecially in pregnant women, who 
nevertheleſs are to be treated in the ſame method as practiſed at other times, 
except that in this caſe mercurials and cathartics ought to be very cau- 
tiouily uſed ; for if the gonorrhea be neglected or unſkilfully managed, 
the virus will increaſe, and actually degenerate into a confirmed pox. It 
is often difficult to diſtinguiſh a gonorrhœa from the fluor albus, becauſe 
the colour and quantity of the diſcharge is nearly the ſame in both; in the 
laſt, however, we ſeldom meet with inflammation or ulcers within the la- 
bia or entrance of the vagina; whereas in the firſt, theſe generally appear, 
ſoon after the infection, about the meatus urinarius, the carunculz myrti- 
formes, and inſide of the labia, producing a violent pain in making water, 


* 


The gonorrhaa 1s likewiſe diſtinguiſhed from the fluor albus by its con- 


tinuing all the time of the menſtrual diſchatge, during which the other 
complaint is commonly ſuſpended ;. but this mark is at beſt but uncertain, 


and can be of ao ſervice in pregnancy, becauſe then the menſes themſelves - 


are obſtructed. The cure is beſt attained by bleeding; repeated doſes of 
gentle cathartics, mixed with mercurials; a low diet; emulſions impreg- 
nated with nitre 3 and laſtly, balſamic, ſtrengthening, and aſtringent me- 


dieines. | 


If the diſtemper hath proceeded to an inveterate degree of the ſecond in- 


fection, attended with cancerous ulcerations of the pudenda, buboes in the 
groin, ulcers in the noſe and throat, ſo that the life of the patient or con- 
ſtitution of the parts are endangered, mercurials muſt be given, ſo as to raiſe 
a gentle degree of ſalivation; which ought to be immediately reſtrained, 


and even carried off, by mild purgatives, and renewed occaſionally, accord- 


ing to the ſtrength of the woman, until the virus be utterly diſcharged. 
Here, however, a great deal muſt depend upon the judgement and diſcre- 


tion of the preſcriber, who, rather than propoſe any thing that might oc- 
caſion abortion, ought to try, by palliating medicines, to alleviate and. 


keep under the ſymptoms till after delivery. See collect. xi. No. 4. 


T 

OF MIS e AR INI A G | 
O S T of the complaints above deſcribed, if violent and neglected, 
| may occaſion a miſcarriage; and it would be almoſt an endleſs 
4A taſk to enumerate every accident from which this misfortune may 
proceed, Iſhall therefore content myſelf with deſcribing in what manner 
abortion happens ; firſt, in the death of the child; ſecondly, in the ſepa- 
ration of che placenta; and laſtly, in whatever may occaſion too great ex- 


tenſion of the neck and of the os internum. 


SECT, „ 
OF THE CHILD'S DEAT H, 


Tuts may proceed from diſeaſes peculiar to itſelf, not to be accounted for, 
1 as well as from divers accidents that befall it in the womb. If, forexam- 
Ple, the navel-ſtring be Jong, and the qua ntit y of ſurrounding waters great, 
* | = | J 5 the 
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the foetus, while young, may in ſwimming form a nooſe of the funis z 
through which if the head only paſſes, a circumvolution will happen round 
the neck or body; but ſhould the whole foetus pafs or thread this nooſe, i x 
Knot will be formed on the navel-ftring, which, if tight drawn, will abſo- 
| Jutely obſtruct the circulation. This may likewiſe be the caſe when the 
” - waters are in very {mall quantity, and the funis umbilicalis falls down be- 
= fore the head, by which it is violently compreſſed. In ſhort, the death of 
. the foetus will be effected by all circumvolutions, knots, or preſſure upon 
| the navel-ſtring, which deſtroy the circulation betwixt the placenta and 
| the child. | UT VV 
| The fœtus may ſuffer death from diſeaſes and accidents that happen to the 
3 mother; from violent paſſions of joy, fear, or anger, ſuddenly raiſed to 
| ſuch tranſports as occaſion tremors, fainting or convulſions ;' and: from a 
Plethora, and all acute diſtempers in which the circulating force of the 
JJ y EE RN ITENES 
I be child being dead, and the circulation in the ſecundines conſequent- 
| Iy deftroyed, the uterus is no longer ſtretched ; the foetus, if large, is no 
| longer felt to move or ſtir; all the contained parts run gradually into a ſtate 
of putrefaction; the reſiſtance of the. membranes becomes weaker than the 
contracting force of the uterus, joined with the preſſure of the contents 
and parietes of the abdomen ; the contained waters of conſequence burſt 
through their mortified incloſure; and the uterus is contracted cloſe to its 
Contents, which are therefore preſſed down lower and lower; the neck and 
mouth of the womb being gradually ſtretched, labour comes on, and a 
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miſcarriage enſues. eee ; 
At other times, gripings, looſeneſs, and Iabour-pains, even before the 
membranes break, arè occaſioned by obſtructions or reſiſtance of the veſſels 
. of the uterus. In theſe caſes, if no flooding happens, the woman is ſel- 
dom in danger; and, though the child is known to be dead, the progreſs 
of nature is to be waited for with patience. If the woman is weak, ex- 
hauſted, or timorous, ſhe-mpſt be'encouraged and fortified with nouriſh- 
ing diet; if plethoric, ſhe muſt undergo evacuation by bleeding and laxa- 
tive medicines ; and when labour begins, be aſſiſted according to the direc- 
tions ſpeciticd in the ſequel. See collect. xii. No. 1. 
| EE 3 CY. — | 

OF THE SEPARATION OF THE PLACENTA FROM THE UTERUS. 


"P HIS ſeparation may proceed from all the-foregoing diſeaſes and acci- 
dents that happen to the mother; from violent ſhocks, ſtrains, over- 
teachings, falls, and bruiſes an the abdomen; as alſo from vehement 
- coughs, vomitings, or itrainings at ftool when the body is coſtive. The 
' ſeparation of the placenta is always accompanied with a diſcharge of blood 
from the veſſels of the uterus, more or leſs, according to the term of preg- 


—— enemy G - — Rae - — 
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nancy, or as the part” is more or leſs detached, -- 55 
The younger the woman is with child, the danger is the leſs; becauſe, 
though a conſiderable quantity of blood be loſt, it does not flow with ſuch 
violence as to exhauſt her immediately; and therefore ſhe may be ſupported 
and her ſpirits kępt up with proper cordials and nutritive diet. But when 
ſuch an hzmorrhage happens in any of the three or four laſt months of 
pregnancy, t he danger is much more imminent, eſpecially towards the full 
time; becauſe the veſſels of the uterus being then largely diſtended, a much 
greater quantity of blood is loſt in a ſhorter time; yet in both caſes, the 
VF as 7 flooding? 
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goodings will be more or leſs, as chere is more or leſs of che placenta feps 
rated from the womb ; and when this happens in a very ſmall degree, the 


AdAiſcharge may by right management be ometimes ſtopped, and every thing 
= an nappily proceed to the full time. But if this purpole cannot be cies. 

ed in a woman young with child, the principal intention ought to be a 
' mitigation of the hæmorrhage, leaving the reſt to time and patience, as a 


miſcarriage in the fipſt five months is ſeldom attended with hazard. On the 
contrary, nothing can be more dangerous than ſuch an effuſion in any of 
the four laſt months, provided it cannot be immediately reſtrained. In 
this caſe we are often deceived by a ſhort intermiſſion; occafioned by coagu- 
lated blood that locks up the mouth of the womb, which being puſhed off, 
the flooding returns; and hence we account for its returning 10 commonly 
upon motion, a fit of coughing, ſtraining at ſtool, or any effort Har- 
ever. 9 e 3 


It is happy for the woman in this caſe, when ſhe is ſo near the f all time 


that ſhe may be ſuſtained till labour is brought on ; and this may be pro- 
moted, if the head preſents, by gently ſtretching the mouth of the womb, 


. which being ſufficiently opened, the membranes muſt be broke; ſo that the 
waters being evacuated, the uterus contracts, the flooding is reſtrajned, and 


the patient ſafely delivered, At any rate, if the hæmorrhage returns again 
with great violence, there 1s no other remedy than that of delivering with 


all expedition according to the method deſcrived in book iii. chap. iv, ſect. 


3. and book iv. chap. i. ſect. 3. de . 5 
Although the great danger is from floodings when near the full time, 

yet, if labour can be brought on, the os uteri is eaſily dilated with the la- 

bour or the hand; but in the ſixth or ſeventh month, it takes longer time, 


and is ſtretched with greater difficulty, which is ſometimes the occaſion of 


the danger at that period. 


The edge or middle of the placenta ſometimes adheres over the inſide of 


the os internum, which frequently begins to open ſeveral weeks before the 


full time; and if this be the caſe, a flooding begins at the ſame time, and 
ſeldom ceaſes entirely until the woman is delivered; the diſcharge may in- 


deed be intermitted by coagulums that ftop .up the paſſage; but when theſe 


are removed, it returns with its former violence, and demands the fam 
treatment that is recommended above... oo ER ns 
In all caſes and at all times of pregnancy, if the woman receives any er 


_ traordinary ſhock either in mind or body, if .ſhe is attacked by a violent 


fever, or any complaints attending a plethora, bleeding ou ght always to be 


ee by way of prevention or precaution, unleſs a low, weak, lax ha- 


it of body renders ſuch evacuation unadviſable; but theſe are not fo ſub- 
Jet to fevers from fulneſs, | „„ 


On the firſt, appearance of flooding, the patient ought immediately to * 


bled to the amount of eight or twelve ounces, and venæſection repeat- 
ed oecaſionally according to the ſtrength of the conſtitution and emergency 
of the caſe. She ought to be confined to her bed, and be rather cool than 
warm. If coftive, an emollient clyſter muſt be injected in order to diſſolve 
the hardened fæces, that they may be expelled eaſily without ſtraining; in- 
ternally, mulſion with nitre muſt be uſed, and mixtures of the tinct. roſar. 
rub, acidulated with fpirit of vitriol, as the cooling or reſtringent method 


{hall feem to be indicated; but above all things, opiates muit be admi- 


niſtered to x ei gud and quiet the uneaſy apprehenſions of the mind ; 


for diet, let her uſe panada, weak broth, and rice-gruel; ſhe may drink 
water in which 2 red-hot iron has been ſeveral times quenched, mixed with 


a ſmall 
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manths. See collect. X11, No. 2. 
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SMELLIE's MIDWIFERY  \{Paxrl. 
a fmall proportion of burnt red-wine ; ſhe muſt abſtain from all 28 
"ſeaſoned foods, and even fleſh-meat or ſtrong broths, that will enrich t 


blood too faſt, and quicken the circulation. But if, notwithſtanding this 
regimen, the flooding ſhall continue and increaſe, fo that the patient be- 


comes faint and low with loſs of blood, we muſt without farther delay at. 


tempt to deliver her, as in book iii. chap. ix. ſect. 3; though this is ſeldom 
practicable, except in the laſt months of pregnancy, and then will be the 
per the nearer ſhe is to her full time, unleſs labour pains ſhall 
Haye aſſiſted or begun a dilatation of the os internum. ts 
5 1 — 
| E C 7. III. 

ret onde OF COUGHS, VOMITINGS, ae. 
"A\LESCARRIAGES may alſo be produced from every force that will ftretch 
the neck and mouth of the womb ; ſuch as violent coughs, vomitings, 
coſtive ſtrainings at ſtool, cathartics that bring on a ſuperpurgation and te- 


neſmus, together with frequent convulſions. All theſe ſymptoms muſt be 


treated in the vſual method; the cough and vomiting may be abated or 
removed cluefly by venæſection and opiates ; the conſtipation, ., by clyſters 
and gentle laxative medicines ; the ſuperpurgation, by opiates; the teneſ- 
mus, by theſe and oy injections; the convulſions, by bleeding and bliſ- 
ters; and as the more violent convulſions happen generally when the wo- 
man is near her full time, if they are not ſoon removed, but continue and 


increaſe to the manifeſt hazard of the patient's life, ſhe ought to be deliver- 


£d immediately in the ſame manner as in the caſe. of a flooding in the laſt 


— ———— — — 
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4 A PORTION may be likewiſe occaſioned by uncommon longing⸗ for 


things that cannot be ſoon or eaſily got, or ſuch as the woman is aſham- 
ed to aſk for, eſpecially in her firſt child, namely, different kinds of food 


Ind drink. Theſe appetites, if not gratified, ſometimes produce a miſ- 


arriage; and indeed are ſuppoſed to affect the child in ſuch a manner, that 
the body of it ſhall be impreſſed with marks reſembling the figure or co- 


Jour of what the mother longed for. Theſe cravings, therefore, though 


they appear unreaſonable and improper, muſt be ſatisfied ; and the mother 
ought to ſhun every thing that is diſagreeable to the ſenſes, becauſe miſcar- 
rage may alſo proceed from ſurpriſe at fi ght of ſtrange and horrible objects. 
Dee collect. xii. No. 3. e wt 


1 ” 


B Q O KR III. | 
* KH. 4A : of I, 

OF THE CHILD'S SITUATION IN TH E UTERUS. | | 

HE embryo or fetus, as it hes in the uterus, is nearly of a circular 


5 or rather oval figure, which is calculated to take as little ſpace as 
1 poſlible. The chin reſts upon the breaſt; the thighs are preſſed NOR 


FE ads 7 Con 0 ⁰ I INNS 85 


paar lt) © SMELLIEs MIDWIFERY. 


thebelly ; the heels applied to the breech; the face being placed between the 
knees while the arms croſs each other round the legs, The head for the moſt part 
is down to the lower part of the uterus; and the child e contracted in- 

to an oval form, the greateſt length is from head to breech ; the diſtance 
from one fide to the other 1s very much leſs than that from the fore to the- 
back part; becauſe the thighs and legs are doubled along the belly and ſto-— 
mach, and the head bended forward on the breaſt, The uterus being con- 

| fined by the vertebrie of the loins, the diſtance from the back to the fore 
part of it muſt be leſs than from fide to fide ; fo that in all probability, one 
fide of the fetus is turned toward the back, and the other to the fore part 
of the womb ; but as the back part of the uterus forms a ſmall longiſh ca- 
vity on each fide of the vertebrz, the fore parts of the fœtus may therefore, 
for the moſt part, tilt more backward than forward. | . 

It has been generally ſuppoſed that the head is turned up to the fundus, 
and. the breech to the os uteri, with the fore parts toward the mother's belly 
and that it remains in this ſituation till labour begins, when the head comes 
downward, and the face is turned to the back of the mother. Some alledge, 
that the head precipitates about the end of the eighth or beginning of the 
ninth month, by becoming ſpecifically heavier than the reſt of the 
body. Others affirm, that as the child increaſes in bulk, eſpecially during 
the two laſt months, the proportion of ſurrounding water muſt be diminiſh= 
ed ſo as that it is confined in its motion, and in ſtruggling to alter its poſi- 
tion the head is moved to the os tincæ, where it remains till delivery. The | 
particulars of this and other theories, may be found in Mauriceau, La Motte, 
Simpſon, and Oald. But from the following obſervations it ſeems more pro- 
bable, that the head is for the moſt part turned down to the lower part of 
the uterus, from conception to delivery. | 

In the firſt month, according to ſome writers, the embryo exhibits the 
figure of a tadpole, with a large head and ſmall body or tail, which gra- 
dually increaſes in magnitude, till the arms and thighs begin to bud or ſtart 
out, like ſmall nipples, from the ſhoulders and breech; two black ſpecks 
appear on each fide of the head, with a little hole or opening between them, 
which, in the ſecond month, are eaſily diſtinguiſhed to be the eyes and 
mouth. (See tab. v. fig. 3.) The legs and arms are gradually formed, 
while the body turns larger; but the fingers are not ſeparate or diſtinct, till 
the latter end of the ſecond or the beginning of the third month. (See tab. 
vi. fig. 1.) This is commonly the caſe, but ſometimes the bulk and ap- 
pearance differ conſiderably in different embryos of the ſame age. The 
younger the embryo, the larger aud heavier is the head in proportion to 
ble reſt of the body; and this is the caſe in all the different gradations 6£ 

the fœtus; ſo that, when dropped or ſuſpended by the navel-ſtring in water, 
| the head muſt fink lowermoſt of courſe. Beſides, when women miſgarry, 
n che fourth, fifth, ſixth, and ſeventh months, the head, for the moſt part, 
preſents itſelf, and is firſt delivered, (See tab. vi. viii.) By the ee in 
the vagina, the head is frequently felt in the ſeventh, ſometimes in the 
ſixth, but more frequently in the eighth month; and if the ſame women, 
are thus examined from time to time till the labour begins, the head will 
always be felt of a round firm ſubſtance at the fore part of the brim of the. 
pelvis, betwixt the os internum and pubes, through the ſubſtance of the ya- 
gina and uterus. (See tab. ix. xi.) But all theſe opinions are liable to ob- 
jections. If the deſcent of the head proceeded from its ſpecific gravity, we 
Thould always find it at the os internum, becauſe this reaſon would always 
prevail; if it were not owing to a diminiſhed proportion of mm — 
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_ thould we find the breech preſented, even where there is a quantity of that 

_ fluid large enough to give the head free liberty to rife again toward the 
fundus, or (according to the other opinion) to ſink down, by its ſpecific . 

gravity, to the os internum? Some, indeed, ee that the head al- 

| ways preſents itſelf, except when it is hindered by the funis umbilicalis 

twiſting round the neck and body, ſo as to impede the natural progreſs. 

But, were this ſuppoſition juſt, when we turn and deliver by the feet thoſe : 

* children that preſented in a preternatural way, we ſhould always find them Mil 

5 more or leſs circumvoluted by the navel-ſtring ; whereas I have as often B 
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found the funis twiſted round the neck and body, when the head preſented, | 
as in any other caſe; and when other parts offered, have frequently deli- p 
0 vered the child without finding it in the leaſt entangled by that cord. W ; 
i | . - That the head is downward all the time of geſtation, ſeems, on the. 
; whole, to be the moſt reaſonable opinion, though it be liable to the objec- a 
tion already mentioned, and ſeems contrad ictory to the obſervation of ſome 4 
, authors, who alledge, that, in opening women that died in the fifth, ſixth, W 
ö or ſeventh month; they have found the child's head toward the fundus uteri 
0 But as it lies as eaſy in one poſture as in another till the birth, this diſpute 1 
| is of leſs conſequence in the practice of midwifery. It may be uſeful to 
!'  fuggeſt, that the wrong poſture of the child in the uterus may proceed from W : 
h circumvolutions of the funis umbilicalis (ſee tab. xxix.); or when there is 1 
little or no water ſurrounding the child, it may move into a wrong poſition, . 4 
and be confined there by the ſtricture of the uterus, (ſee tab. xxx. xxxi. W 
XXX1. XXX111.}; or laſtly, it may be the effect of a pendulous belly or nar- n 
row pelvis, when the head lies forward over the pubis. See collect. xiii, ME I 
and tab. xii. xxvii. Xxxiv. _, I „ port algae, g 
or oOo CHINO”, jet a W {þ 
TOUCHING is performed by introducing the fore finger lubricated with IM be 
; pomatum into the vagina, in order to feel the os internum and neck of Mt ©" 
the uterus; and ſometimes into the rectum, to diſcover the ſtretching of the 4 
fundus. By ſome, we are adviſed to touch with the middle finger, as be- 1 
ing the longeſt; and by others, to employ both that and the firſt; but the b 
middle is too much encumbered by that on each ſide, to anſwer the purpoſe 5 the 
fully; and when two are introduced together, the patient never fails to By 
ö complain. The defign of touching, is, to be informed whether the woman an 
ll is or is not with child; to know how far ſhe is advanced in her pregnancy thi 
if ſhe is in danger of a mifearriage; if the os uteri be dilated ; and, in time bo 
of labour, to form a right judgement of the caſe from the opening of the Y 1. 


os internum, and the preſſing down of the membranes with their waters; 
2 and laſtly, to diitingo1ſh what part of the child is preſented. It is general- 
I impraQticable to diſcover by a touch in the vagina, whether or not the 
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uterus hangs lower down in the vagina, and the weight is more ſenſible to 
the touch than when ſhe lies reclined. One 3 reaſon of our uncer- 
tainty is, when we try to feel the neck, the womb riſes up on our preſſing 
againſt the vagina, at the fide of the os internum (ſee tab. vi. fig. I.); and 
in ſome, the vagina feels very tenſe; but, when the fundus uteri Is advanced 


i uterus is impregnated, till after the fourth month; when the beſt time for 
examination is the morning, when the woman is faſting, after the contents 
of the bladder and rectum have been diſcharged ; and ſheought, if neceſſary, 
to ſubmit to the enquiry in a ſtanding poſture ; becauſe, in that caſe, the 
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near the navel, the preſſure from -above Keeps down the os internum ſo 
miich, that you can generally feel both the neck, and: above that, the 
ſtretching of the under part of the uterus. See tab. vi. viii. ; 
There is no conſiderable variation to be felt in the figure of the os inter- 
num, except in the latter end of pregnancy, when it ſometimes grows larger 
and ſofter {ſee tab. ix.) ; nor do the lips ſeem to be more cloſed in a woman 
wich child than in another, eſpecially in the beginning of pregnancy; but 
nin both caſes, the os uteri is felt like the mouth of a young puppy or tench, 
as we have before obſerved. In ſome, the lips are very ſmall ; in others, 
large ; and ſometimes, though ſeldom, ſmoothed over or pointed. In 
many women, who have formerly had children and difficult labours, the 
lips are large, and ſo much ſeparated as to admit the tip of an ordinary fin- 
r; but a little higher up, the neck ſeems to be quite cloſed: _ 
In the firſt four months, the neck of the womb may be felt hanging down 
in the vagina, by puſhing up the finger by the ſide of the os internum ; but 
the ſtretching of the uterus and upper part of the neck cannot be perceived 
till the fifth, and ſometimes the ſixth month; and even then the uterus 
muſt be kept down, by a ſtrong preſſure upon the belly. - I 
Ihe ſtretching of the fundus is ſometimes felt by the finger intr oduced 
into the rectum, before it can he perceived in the vagina; becauſe; in this 
laſt method, the uterus recedes from the touch, and riſes too high to be 
accurately diſtinguiſhed ; whereas the finger, being introduced into the 
eetum, paſſes along the back of the womb almoſt to the upper part of the 
fundus, which in an unimpregnated ſtate is felt flat on the back part, and 
jutting out at the ſides; but the impregnated uterus is perceived like a large 
round tumour. | 1 4 | 
About the fifth or ſixth month, the upper part of the uterus is ſo much 
ſtretched, as to riſe three or four inches above the os pubis, or to the middle 
= ſpace between that and the navel ; ſo that, by preſſing the hand on the 
belly, eſpecially of lean women, it is frequently perceived (ſee tab. vii.) 
= and if, at the ſame time, the index of the other hand be introduced in the 
© vagina, the neck will ſeem ſhortened, particularly at the fore part and ſides; 
and, as I have already obſerved, the weight will be ſenſibly felt; but if the 
parietes of the abdomen are ſtretched after eating, one may be deceived hy 
| the ſtretching of the ſtomach, becauſe weight and preſſure are the fame. 
gut all theſe 3 are more perceptable toward the latter end of pregnancy; 
and in ſome women the os internum is felt a little open ſome weeks before 
the full time, though generally it is not opened till a few days before la- 
bour begins, 5 | „ 
From the fifth to the ninth month, the neck of the uterus becomes 
ſhorter and ſhorter, and the ſtret ching of the womb grows more and more 
perceptable. In the ſeventh month, the fundus riſes as high as the navel ; 
in the eighth month, to the middle ſpace betwixt the navel and ſcrobiculus 
cordis; and in the ninth, even to the ſcrobiculus; except in pendulous 
bellies. See tab. vii, viii, ix. But all theſe marks may vary in different 
women; for when the belly is pendulous, the parts below the navel are 
much more ſtretched than thoſe above; and hang overche op pubis; the 
fundus will then be only equal to; or a little higher than, themavel; at other 
times the uterus will riſe in the latter end of the ſeventh or eighth month to 
the ſcrobiculus cordis. The neck of the womb will in ſome be felt as long 
in the eighth, as in others in the ſixth or ſeventh month. This variation 
ſometimes makes the examination of the abdomen more certain than the 
touch of the vagina; and ſo vice verſa. At other times, we muſt judge 


dy both, See collect. xiti: and tab. x11, 
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| 5 . HI. 5 
OF THE SIGNS OF CONCEPTION, AND THE EQUIVOCAL SIGNS OF PREG- 
= | NANT AND OBSTRUCTED WOMEN. | 
IHE ſigns of pregnancy are to be diſtinguiſhed from thoſe that belong 
to obſtructions, by the touch in the vagina, and motion of the child 
in the fifth or ſixth month: ſometimes, by the touch in the rectum, before 
and _ the fifth month, when the tumour of the abdomen 1s plainly per- 
ceived. | | 
E Moſt women, a day or two before the irruption of the catamenia, labour 
= under complaints proceeding from a plethora; ſuch as ſtretching pains in 
: the back and loins, inſide of the thighs, breaſt, and head; a ſickneſs and 
HW oppreſſion in the ſtomach, and a fulneſs of all the vifcera of the abdomen ; 
N and all theſe ſymptoms abate, and gradually vaniſh, when the diſcharge be- 
i gins and continues to flow. But if the woman be obſtructed by any acci- 
dent or error in the non-naturals, all thoſe complaints continue and in- 
creaſe, and are hardly diſtinguiſhable from the ſymptoms of pregnancy, 
till the end of the fourth month ; at which period, women with child grow 
better, and all complaints of fulneſs gradually wear offi; whereas thofe 
who are only obſtructed, grow worſe and worſe, from the increaſe of the 
lentor in the fluids, which will in time produce various and dangerous diſ- 
eaſes. The fundus uteri, in the obſtructed patient, 1s not ſtretched, nor is 
the diſorder in her ſtomach ſo violent as in a pregnant woman, and ſeldom 
accompanied with retchings; while the woman with child is affficted with 
a retching every morning, and ſubject to longings beſides. Ihe firſt la- 
bours under a fulneſs of the veſtels; the laſt, over and above this com- 
plaint, ſuffers an additional one from the diſtenſion of the uterus by the 
impregnated ovum. Obſtructions and pregnancy are both accompanied by 
a ſtretching fulneſs of the breafts ; but in the laſt only may be perceived 
the areola, or brown ring, round the nipples, from which, in the laſt 
months, a thin ſerum diſtils ; but this circle is not always ſo diſcernable 
42 the firſt pregnancy, and even then is uncertain, as well as the 
Others. | 
About the fifth or fixth month, the bircumſeribed tumour, or ſtretching 
of the uterus, is felt above the os pubis; and by this circumſcription and 
eonſiſtence, eaſily diſtinguiſned from the aſcites or dropſy of the abdomen: 
it is alſo rounder and firmer than thoſe ſwellings that accompany obſtruc- 
tions, which proceed from a general fulneſs of the veſſels belonging to the 
ligaments and neighbouring viſcera. 
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On the whole, the difficulty of diſtinguiſhing between obſtruction and 
0 pregnancy, in the firſt months, is ſo great, that we ought to be cautious in 
1 giving our opinion, and never preſcribe ſuch remedies as may endanger the 
0 fruit of the womb, but rather endeavour to palliate the complaints until 
5 time ſhall diſcover the nature of the caſe; and always judge on the chari- 
table fide, when life or reputation is at take. 7 
= In the fifth or fixth month of uterine geſtation, by the touch in the va- 
by gina, we perceive the neck of the womb conſiderably ſhortened ; and the 
' ſtretching of the lower part of the uterus is then ſenſibly felt between the 
mouth of the womb and the pubes, and on each fide of the neck, See tab. 
vi. vii. | 1 5 

In the ſeventh month, the head of the child is frequently felt reſting 
againſt the lower part of the uterus, between the pubes and os internum 3 
and being puſhed upward toward the fundus, finks down again by its own 
gravity, All theſe diagnoſtics are more plain and certain, the nearer the 
patient approaches to the time of delivery, | 


- 
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Sometimes 


Sometimes the head is not felt till the eighth or ninth month; and ia 
ſome few Caſes, not till after the membranes are broke, when it is forced 
down by the contraction of the uterus and ſtrong labour-pains. This cir- 


cumſtance may be owing to the head reſting above the baſon, eſpecially in 


a narrow pelvis ; or to the diſtenſion of its belly with air after death, by 
which, the foetus being rendered ſpecifically lighter than the ſurrounding 
waters, the, body floats up to the fundus, if there 1s a large quantity of 
fluid in the membranes ; nor is the body always felt when the child lies 
acroſs the uterus. See collect. x11, 

| * — . — — — 
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HOW TO DIsTINGUISsH THE FALSE LABOUR FROM THF TRUE, AND 
THE MEANS TO BE USED ON THAT OCCASION. 


F the os uteri remains cloſe ſhut, it may be taken for granted that the 


woman 1s not yet in labour, notwithſtanding the pains ſhe may ſuffer. 
With regard to theſe, an accurate enquiry is to be made ; and if her com- 
plaints proceed from an over-ſtretching fulneſs of the uterus, or veſſels be- 
longing to the neighbouring parts, bleeding in the arm or ankle, to the 
uantity of fix or eight ounces, ought to be preſcribed, and repeated occa- 
ſionally. If the pains are occaſioned by a looſeneſs, or diarrhea, it muſt 


be immediately reitrained with opiates, as in book ii. chap. iii. ſect. 4. 
Colic pains are diſtinguiſhed from thoſe of labour by being chiefly con- 
fined to the belly, without going off and returning by diſtinct intervals; 
they are, for the moſt part, produced by fæces too long retained in the 
colon, or by ſuch ingeſta as occaſion a rarefaction or expanſion of air in the 
E inteſtines, by which they are violently ſtretched and vellicated. This com- 
plaint muſt be removed by opening clyſters, to empty the guts of their 
= noxious contents; and this evacuation being performed, opiates may be 
= adminiſtered to afſuage the pains ; either to be injected by the anus, taken 
by the mogth, or applied externally in the form of epithem or embro- 
cation. | 


Sometimes the os internum may be a little djlated, and yet it may be 


difficult to judge whether or not the patient be in labour. The caſe, how- 
erer, may be aſcertained after ſome attendance by theſe conſiderations : 
jf the woman is not arrived at her full time; if no ſoft or glary mucus hath 
been diſcharged from the vagina; if the pains are limited to the region of 
the belly, without extending to the back and infide of the thighs ; if they 
are ſlight, and continue without intermiſſion or increaſe ; nay, if they have 
long intervals, and recur without force ſufficient to puſh down the waters 
and membranes, or child's head, to open the os internum ; if this part be 
felt thick and rigid, inſtead of being ſoft, thin, and yielding, we may 
ſafely | ru 

5 — 
the pulſe be quick and ſtrong, and the patient attacked by ſtitches in the 
des, back, or head, bleeding will be likewiſe neceſſary, See collect, xiii, 


ronounce that labour is not yet begun ; and thoſe alarms are to be 
d as we have directed in the caſe of falſe or colic pains. Beſides, if 


and tab, viii. ix. x. 
C 


THE DIVISION OF LABOURS, 


HIPPOCRAT ES, and almoſt all the writers upon this ſubject from hig 
time to the fifteenth century, divided labour into two kinds ; namely, 
?atyral and preteruatural. The firſt comprehended thoſe caſes in which the 
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head (others ſay the head and breech) preſented, though the preſentation of 
the head was always deemed the moſt natural; the other included all births 
in wllich any other part of the body firſt offered itſelf. And though they 


did not, like us, uſe a third diſtinction, they ſeem to have underſtood it in 


their practice; for, among their chirurgical operations, we always find a 
chapter on the method of delivering dead children, by opening the head, 
and extracting with the crotchet. At preſent, labours are divided into na- 
tural, according to the ancients, when the head or breech preſents ; /abo- 


rious, when, notwithſtanding this ſituation of the child, the delivery goes 


on ſo tediouſly, that the woman is in danger of loſing her life, unleſs ſhe 


1s aſſiſted with the operator's hand, fillet, forceps, blunt hook, or crot- 


chet ; and preternatural, when neither head nor breech preſents, ſo that for 
the moſt part, there is a neceſſity of turning the child, and bringing it away by 
the feet. But the diviſion of labours hath been varied according to the 
opinion of different r Some think that all thoſe caſes ought to be 


_ deemed preternatural, in which any part of the body (the head itſelf not ex- 


cepted) preſents in an unuſual way, Others affirm, that whatever part pre- 
ſents, or however the poſture of the child may be, if it is delivered without 
any other aſſiſtance than that of the labour-pains, the birth ought to be 
called zatural ; laborious, when in theſe only the child is born with difh- 
culty ; and preternatural, when, lying acroſs the uterus, it muſt he turned 
and delivered by the feet. . 
For my own part, having in teaching found all theſe diviſions liable to 
objections, I have followed a method which is more ſimple than the others, 
and will ſave abundance of repetition. | 
I call that a aatural labour, in which the head preſents, and the woman 


is deliveted by her pains, and the aſſiſtance commonly given; but ſhould the . 


caſe be ſo tedious and lingering, that we are obliged to ule extraordinary 


force in ſtretching the parts, extracting with the forceps, or (to ſave the 


mother's life) in opening the head and delivering with the crotchet, I diſ- 


tinguiſh it by the appellation of laborious; and in the preternatural, I com- 


rehend all thoſe caſes in which the child is brought by the feet, or the 
Ly delivered before the head. Neither do I mind how the child pre- 


ſents, ſo much as the way in which it is delivered; for there are caſes in 


which the head preſents, and for ſeveral hours we expect the child will be 
delivered in the natural way; but, if the woman has not ſtrength enough 
to force down the child's head into the pelvis, or in floodings we are at 
length obliged to turn and bring it by the feet, becauſe it is fo high that 
the forceps cannot be applied, and if the child is not large, nor the pelvis 
narrow, it were pity to deſtroy the hopes of the parents, by opening the 
ſkull, and extracting with the crotchet. In this caſe, therefore, althoug| 
the child preſents in a natural way, we are obliged to turn and deliver it in 
the ſame manner as if the ſhoulder, breaſt, or back, had preſented ; and 
generally, this operation is more difficult than in either of thoſe caſes ; be. 


cCauſe if the waters are all diſcharged, and the uterus cloſe contracted round 


the fetus, it is more difficult to raiſe the head to the fundus. When the 
breech preſents, we are frequently obliged to puſh it up and ſearch for the 
legs; which being found, we proceed to deliver the body, and laſtly the 
head. If the head is large, or the pelvis narrow, and the waters not dil- 
charged, we ought, if poſſible, to turn the child into the natural 
Rams. | 1 1- . 8 N 

For a farther illuſtration, and to inform young practitioners that difh- 
cult caſes do not frequently occur; ſuppoſe, of three thouſand women , 
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one town or village, one thouſand ſhall be delivered in the ſpace of one 
year, and in nine hundred and ninety of theſe births, the child ſhall be 
born without any other than common aſliſtance ; fifty children of this num- 
ber ſhall offer with the forehead turned to one ſide at the lower part of the 
pelvis, where it will ſtop for ſome time; ten will come with the forehead 
toward the groin, or middle of the pubes ; five ſhall preſent with the 
breech, two or three with the face, and one or two with the ear; yet all 
theſe ſhall he ſafely delivered, and the caſe be more or leſs lingering and 
laborious 2 to the ſize of the pelvis and the child, or ſtrength of 

the woman. Of the remaining ten that make up the thouſand, ſix ſhall 
preſent with the head differently turned, and two with the breech; and 
theſe cannot be ſaved without ſtretching the parts, uſing the forceps or 
crotchet, or puſhing up the child in order to bring it by the feet; this ne- 
ceſſity proceeding either from the weakneſs of the woman, the rigidity of 
the parts, a narrow pelvis, or a large child, &c. ; the other two ſhall lie 
|} acroſs, and neither head nor breech, but ſome other part of the body, pre- 
ſent, ſo that the child muſt be turned and delivered by the feet, Next year, 
let us ſuppoſe another thouſand women delivered in the ſame place; not 
above three, ſix, or eight, ſhall want extraordinary aſſiſtance; nay, ſome- 
times, though ſeldom, when the child is young or unuſually ſmall, aad 
the mother has ſtrong pains and a large pelvis, it ſhall be delivered even in 
the very worſt poſition, without any other help than that of the labour- 


KF 8 pains. | 
„ & As the head therefore preſents right in nine hundred and twenty of a 

| 2 © thouſand lahours, all ſuch are to be accounted natural; thoſe of the other 
1 ſeventy that require aſſiſtance may be deeme a/aborions; and the other ten, 
e to he denominated laborious or preternaturai, as they are delivered by the 
bead or feet, | = 
e In order, therefore, to render this Treatiſe as diſtinct as poſſible, for the 
- 8 ſake of the reader's memory, as well as of the dependence and connection 
. of the different labours, they are divided in the following manner: | 
0 That is accounted zatural, in which the head preſents, and the woman 
- is delivered without extraordinary help; thoſe births are called Iaboriousor 
in nonsnatural, when the head comes along with difficulty, and muſt be- 
- aſſiſted either with the hand in opening the parts, or with a fillet or forceps, 
Y 


or even when there is a neceſſity for opening and extracting it with the 


at crotchet ; and thoſe which are brought by the breech or feet, are denomi- 
at nated preternatural, becauſe the delivery is performed in a preternatural 
is way. | Cn 
he We 
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— OF THE DIFFERENT posrrioxs OF WOMEN IN LABOUR. 
11- : 5 18 f : J ; 
un N almoſt all countries, the woman 1s either to ſit, walk about, or 
reſt upon a bed, until the os uteri is pretty much dilated by the gravi- 
FA tation of the waters, or (when they are in ſmall quantity) by the head 


of the foetus, ſo that delivery is ſoon expected, when ſhe is put in _—_ po- 
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farigue is often fatal 


fitzon as is judged more ſafe, eaſy, and convenient for that purpoſe ; but 
the patient may be put upon labour too prematurely, and bad conſequences 
will attend ſuch miſtakes, See collect. xiii. xiv, _ of 


— Among the Egyptians, Grecians, and Romans, the Woman Was placed : 


upon a high ſtool; in Germany, and Holland, they uſe the chair which is 
deſcribed by Daventer and Heiſter ; and for hot climates, the ftool is perfect- 
I well adapted; but in northern countries, and cold weather, ſuch a poſi- 
tion muſt endanger the patient's health, 20 . 

In the Weſt-Indies, and ſome parts of Britain, the woman is ſeated on a 


Kool made in form of a ſemicircle; in other places, ſhe is ſituated on a wo- 
man's lap; and ſome, kneeling. on a large cuſhion, are delivered back- 


Wards, FI | | 
In France, the poſition is chieffy that of half-ſitting half- ly ing, on the 
ide or end of a bed; or the woman being on naked bed, is raiſed up with 
pillows or a bed-chair. | | + "REED 

I The London method is very convenient in natural and eaſy Jabours; the 
patient lies on bed upon one ſide, the knees being contracted to the belly, 
and a pillow put between them to keep them aſunder. But the moſt com- 
modious method ts to prepare a bed and a couch in the ſame room; a piece 
of oiled cloth or dreſſed ſheep-ſkin is laid acrofs the middle of each, over the 
mnder-theet ; and above this are ſpread ſeveral folds of linen pinned or tied 


with tape to each ſide of the bed and couch. Theſe are deſigne to ſponge up 


the moiſture in time of labour and after delivery; while the oiled clot 


or ſheep-· ſæ ins below preſerve the feather- bed from being wetted or ſpoiled; 


Jor this purpoſe, ſome people lay beſides upon the bed ſeveral under-ſheets 
over one another, ſo that by fliding out the uppermoſt every day, they can 
keep the bed dry and comfortable, : Ty | 
The couch muſt be no more than three feet wide, and provided with caſ- 
tors; and the woman, without any other dreſs than that of a ſhort or half- 
HMift, a linen ſkirt or petticoat open before, and a bed-gown, ought to lie 
down upon it, and be covered with clothes according to the ſeaſon of the 
Fear. She is commonly laid on the left fide, but in this particular ſhe is to 
conſult her own eaſe; and a large ſheet being doubled fourſtimes or more, 
one end muſt be ſlipped in below her breech, while the other hangs over the 
fide of the couch, to be ſpread on the knee of the accoucheur or midwife, 


who fits behind her on a low ſeat. As ſoon as fl:e is delivered, this ſheet 


muſt be removed, a foft warm cloth applied to the os externum, and the 
For taken from betwixt her knees ; ſhe then muſt be ſhifted with a clean 
warm half. ſhift, linen ſkirt and bed - gown, and the belly kept firm with the 
broad head- band of the ſkirt, the ends of which are to be pinned acroſs 
each other, Theſe meaſures being taken, the couch muſt be run cloſe to 
the bed-ſide, and gently moved from one to another; but if there is nq 
couch, the bed mult be furniſhed with the ſame apparatus. Some, again, 


* are laid acroſs the foot af the bed, to the head of which the clothes are 


previcuſly turned up till after deliyery, when the woman's ee is adapt- 
ed, and then they are rolled down again to cover and keep her Warm. By 
this expedient the place of a couch is ſupplied, and the upper _ of the 
bed preſerved ſoft and clean; whereas thoſe who are laid above the glothes, 


mult he taken up and ſhifted while the bed is put to rights, in which caſe | 


they are ſubject to fainting ; and to ſuch as are very much enfeebled, this 
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Women are moſt eaſily touched; leaſt fatigued, and kept warmeſt, when 
they lie on one fide. But if the labour ſhould prove tedious, the Pariſian 
method ſeems moſt eligible ; becauſe, when the patient half-fits half- lies, the 
brim of the pelvis is horizontal; a perpendicular line falling from the mid- 
dle ſpace between the ſcrobiculus cordis and navel, would paſs exactly, 

through the middle of the baſon, as obſerved in book i. chap. i. In this 

ſition, therefore; the weight of the waters, and, after the membranes 

are broke, that of the child's head, will gravitate downward, and aſſiſt in 
opening the parts, while the contracting force of the abdominal muſcles and 
uterus is more free, ſtrong, and equal, in this than in any other attitude. 
Wherefo re, in all natural caſes, when the labour is lingering or tedious, 
this or any other poſition, ſuch as ſtanding or kneeling, ought to betried, 
which, by an additional force, may help to puſh along the head and alter 
its direction, when it does not advance in the right way, Nevertheleſs, the 
patient muſt by no means be too much fatigued, ET | 
When the woman lies on the left fide, the right hand muſt be uſed in 
touching, and vice verſa, unleſs. ſhe is laid acroſs on the bed; in which 
caſe, either hand will equally anſwer the ſame purpoſe; but if ſhe Hes 

athwart, with the breech toward the bed's foot, it will be moſt convenient 
to touch with the left hand when ſhe is upon the left ſide, and with the 
right when in the oppoſite poſition. And here it will not be amiſs to obſerve, 

that in the deſcription of all the laborious and preternatural deliveries treat- 

ed of in this performance, the reader muſt ſuppoſe the woman lying on her 
back, as directed in chap. iii. ſet. 3. and chap. iv. ſect. 4. except 

when another poſture is deſcribed ; and that in natural andlabortous labours, 

whether ſhe he upon her fide or back, the head and ſhoulders are a little 

raiſed into a reclining poſture, ſo that ſhe may breathe eaſily, and aſſiſt the 

pains. | . 

But in preternatural labours, when there is a neceſſity for uſing great force 
in turning the child, the head and ſhoulders muſt lie lower than the breech, 
which, being cloſe to the ſide or foot of the bed, ought to be raiſed higher 
than either; becuuſe, when the pelvis is in this ſituation, the hand and arm 
are eaſily puſhed up in a right-line along the back part of the uterus, even 
to its fundus. Sometimes, however, when the feet of the child are toward 

the belly of the mother, they are more eaſily felt and managed when ſhe lies 
on her fide. At other times, placing the woman on her knees and elbows 
on a low couch, according to Daventer's method, will ſucceed better by | 

diminiſhing in part the ſtrong refiſtance from the preſſure and weight of the 
uterus and child, by which the feet will ſometimes be eaſier found and de- 
livered; but then it is ſafer to the child and eaſier for the operator and mo- 
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ther, to turn her to her back before you deliver the body and head. 

| 4. | 
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f THE MANAGEMENT OF WOMEN IN A NATURAL LABOUR. | 


Na woman come to full time, labour commonly begins and proceeds in 
the following manner: | . 8 
VP The os uteri is felt ſoft and a little opened, the circumference being ſome- 
a times thick, but chiefly thin; from this aperture is diſcharged a thick mu- 
; cus, which lubricates the parts, and prepares them for ſtretching. This 

diſcharge uſually begins Tome days before, and is accounted the fore-runner 
of real labour; at the ſame zime the woman is ſeized at. intervals with flight 


Pains, 
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5 . that gradually ſtreteh the os uteri, fitting it for dilatation; and when 
Jaſting. | 


Ty break; but if that is not the caſe, they are puſhed along toward the os 


which it maſt be immediately diſengaged, that the air may have a free 
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labour actually begins, the pains become more frequent, ſtrong, and 


At every pain the uterus is ſtrongly compreſſed by the ſameeffort which 
expels the contents of the rectum at ſtool; namely, the inflation of the lungs 
and the contraction of the abdominal muſcles. | 

If the child be ſurrounded with a large quantity of waters (ſee tab. ix. 
x. xi.) the uterus cannot come in contact with the body of it; but at 
every pain the membranes that are puſhea down by the fluids they contain, 
and the mouth of the womb . ſufficiently my by this gradual and 
repeated diſtenſion, they are forced into the middle of the vagina; then the 
uterus contracts and comes in contact with the body of the child, and, if it 
be ſmall, the head is propelled with the waters. Here the membranes uſual- 


externum, which they alſo gradually open, and appear on the outſide in 
the form of a large round bag; mean-while, the head advances, and the os 


externum being by this time fully dilated, is alſo protruded; when, if the 
membranes, inſtead of burſting in the middle of the protuberance, are 
toren all round at the os externum, the child's head is covered with ſome 
part of them, which goes under the name of the caul or king's hood. If 
the placenta is at the ſame time ſeparated from the uterus, and the mem- 
branes remain unbroken, the ſecundines, waters, and child, are delivered 
together; but if the placenta adheres, they muſt of courſe give way; and 
fhould they be toren all round from the placenta, the greateſt part of the 
body, as well as the head of the child, will be enveloped by them, from 


paſlage into the Jungs. = 
When the head is large, ſo that it does not deſcend immediately into the 


pelvis, the membranes are forced down by themſelves, and being ſtretched 
thinner and thinner give way, when all the waters, which are farther ad- 
vanced than the head, run out; then, the uterus coming in contact with the 
body of the child, the head is ſqueezed down into the mouth of the womb; 
which it plugs up ſo as to detain the reſt of the waters. See tab. xii. xiii. 

Sometimes when the quantity of waters is very ſmall, and the uterus em- 
braces the body of the child, the head, covered with the membranes, is 
forced downward, and gradually opens the os internum; but at its arrival 
in the middle of the pelvis and vagina, part of the waters will be puſhed 
down before it, ſometimes in a large and ſometimes in a ſmall proportion, 
toward the back part of the pelvis. At other times, when the waters are 


in fmall quantity, no part of them are to be diſtinguiſhed farther than the iſ Fo. 
head, which deſcending lower and lower, the attenuated membranes are de 
ſplit upon it ; while at the ſame time it fills up the mouth of the womb and Oh 


upper part of the vagina in ſuch a manner, as hinders the few remaining 
waters from being diſcharged at once; though in every pain a ſmall quan- 
tity diſtils on each fide of the head, for lubricating the parts, ſo as that 
the child may lip along the more eaſily. See tab. x11. | | 


The uterus contracts ; vie ar become quicker and ſtronger; the crown 
of the head is puſhed down to the lower part of the pelvis, againſt one of 
the iſchia, at its lower extremity ; the forehead, being at the upper part of 
the oppoſite iſchium, is forced into the hollow of the under part of the ſa- 
crum, while the vertex and hind-head are preſſed below the os pubis (ſee 
tab. xiv.) from whence it riſes in a quarter-turn, gradually opening the 
os externum; the frenum labiorum, or fourchette, perinzum, — 
| | "= os 
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and the parts that intervene hetwixt that and the extremity of the ſacrum, 
are all ſtretched outward in form of a large tumour. The perinzum, which. 
is commonly but one inch from the os externum to the anus, is now 
ſtretched t6 three; the anus to to; and the parts between that and the coc- 
eyx are ſtretched from two inches to about three or more. 'The broad 
ſacro- ſciatic ligaments; reaching from each fide of the lower part of the ſa- 
erum; to the under part of each iſchium, are alſd outwardly extended, and 
the coccyx is forced backward ; while the crown of the head, where the 
jambdoidal croſſes the end of the ſagittal ſutufe, continues to be puſhed 
along, and dilates the os externum more and more: See tab. xv, xviii. 
When the head is {6 far advanced that tlie back part of the neck is come 
below the under part of the os pubis, the forehead forcès the coccyx, fun- 
dament, and perinæum, backward and downward; tlien the hind-head 
fiſes about two or three inches from under the pubes; making 4 half-round 
turn in its aſcent, by which the forehead is equally raiſed from the parts up- 
on which it preſſed, and the perinzum eſcapes without being ſplit or toren, 
(ſee tab. xix.); at the ſame time, the ſhoulders advance into the fides of 
the pelvis at its brim where it is wideſt, and, with the body, are forced 
along and delivered; mean-while, by the contraction of the uterus, the 
WJ placenta and chorion are looſenetl from the inner ſurface to which they ad- 
bered, and forced through the vagina, out at the os externu m. 
When the head reſts at firſt above the brim of the elvis, and is not far | 
advanced, the fontanel may be plainly felt with the | "ping commonly to- 
ward the fide of the pelvis; this is the place where the coronal croſſes the 
ſagittal ſuture, and the bones are a little ſeparated from each other; 
yielding a ſoftneſs to the touch, by which may be diſtinguifhed four ſu- 
tures, or rather one crofling another. Theſe may be plainly perceived; even 
fore the membranes are broke; yet the examination muſt not be made du- 
ring a pain, when the membranes are ſtretched down -and filled with wa- 
ters; but only when the pain begins to femit, and the membranes tv be re- 
laxed; otherwiſe they may be broke tos ſoon, before the os internum be 
ſufficiently dilated, and the head properly advanced. . op 
When the vertex is come lower down, the ſagittal ſuture only is to be 
felt; becauſe; as the hind-head deſcends in the pelvis, the fontanel is turn- 
ed more backward to the fide, or toward the coneavity of the ſacrum; 
but, after it has arrived below the under part of the offa pubis, the lamb- 
I doidal may be felt crofling the end of the ſagittal ſuture, the occiput 
making a more obtuſe angle than that of the parietal bones, at the place 
where the three are joined together. But all theſe circumſtances are more 
eaſily diſtinguiſhed after the membranes are broke, or when the head is {0 
compreſſed that the bones ride over one another, provided the hairy ſea 
be not exceſſively ſwelled; See collect. xiv; and tab. xiii, xiv; xvi; 
XVI, xvili. | | 
"SECT If; KUMEH © 
HOW AND WHEN TO BREAK THE MEMBRANES = ==— 
] HAVE already obſerved; that if the child be ſurrounded with a large 
quantity of waters; the uterus cannot come in contact with the body, {0 
as to preſs down the head, until the membranes ars puſtied a Eonfiderdble 
way before it into the vagina; nor even then; until they ate broke; and the 
fluid diminiſhed in ſuch a manner as will allow the womb to contra, and 
with the aſſiſtance of the ꝑains, force along the child, When the mem- 
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branes, therefore, are ſtrong or unadvanced, and continue ſo long unbroke 
that the delivery is retarded, provided the os internum be ſufficiently dilated, 
they ought to be broke without farther delay, eſpecially if the woman hath - 
been much fatigued or exhauſted with labour, or is ſeized with a violent 
flooding ; in which caſe, the rupture of the membranes haſten delivery, and 
the hæmorrhage is diminiſhed by the contraction of the uterus, which leſ- 
ſens the mouth of the veſſels that are alſo compreſſed by the body of the 
child, | | 
| The common method of breaking the membranes, is by thruſting the 
; fingers againſt them when they are protruded with the waters during the 
pain, or by pinching them with the finger and thumb; but if they are de- 
| tained too high to be managed in either of theſe methods, the hand may be 
1 introduced into the vagina, if the os externum is ſo lax as to admit it eaſily; 
0 and if this cannot be done without giving much pain, the fore and middle 
4 fingers being puſhed into the vagina with the other hand, let a probe, or 
„ pair of pointed ſciſſars be directed along and between them, and thruſt 
4 through the membranes when they are puſhed with the waters below the 
head. This operation muſt be cautiouſly performed, left the head ſhould 
be wounded in the attempt; and as for the membranes, let the opening be 
wer | ſmall, the waters are diſcharged with force ſufficient to tear them 
under. | 
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WHEN LITTLE OR NO WATERS ARE PROTRUDED. 
F the vertex, inſtead of reſting at the fide of the brim of the pelvis, or at 
the os pubis, is forced farther down to the os internum, and the waters 
happen to be in ſmall quantity, the head 1s paſhed forward, and gradually 
opens the mouth of the womb without any ſenſible interpoſition of the wa- 
ters; then it advances by degrees into the vagina, and the membranes being 
ſplit or toren, little or nothing is diſcharged until the body of the child be 
delivered; and in this caſe, the hair of the head being felt, will ſufficiently 
indicate that the membranes are broke. If no hair is to be felt, but a 
imoorh body preſents itſelf to the touch, and the woman has undergone ma- 
"if ny ftrong pains even after the mouth of the womb hath been largely dilated, 
| and the head forced into the middle of the pelvis, you may conclude that 
delivery is retarded by the rigidity of the membranes, that theie is but a 
mall quantity of waters, and that if the contained ſacs were broke, the 
head would come along without farther heſitation. 7 
Sometimes no waters can be felt while the head is no farther advanced 


1 than the upper part of the pelvis, becauſe it plugs up the paſſage and keeps 
10 thein from deſcending; but as it advances downward, the uterus contracts, 
UE and they are forced down in a ſmall quantity toward the back part, from 
0 thence, as the head deſcends, or even though it ſhould ſtick in that ſituation, 


= 


if. they are puſhed farther down, and the membranes may be eaſily broke; but 
1 the taſk is more difficult when no waters come down, and the membranes 


"i axe contiguous. to the head. In this caſe, they muſt be ſcratched a little, 
11 during every pain, with the nail of a finger, which, though ſhort and | 
5 ſmooth, will by degrees wear them thinner and thinner, until they ſplit 


upon the head by the force of labour. Yet this expedient ought never to 
be uſed until you are certain that delivery is retarded by their rigidity ; fot 
if that be not the hindrance, the difficulty muſt proceed from the weaknels 
of the woman, a large head, or narrow pelvis; in which caſe, the delivery 15 


a work of time, and will be obſtructed by the premature diſcharge of the 
waters 
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waters, which by gradually paſſing by the head, ought to keep the parts 
moiſt and ſlippy, in order to facilitate the birth; for, when the mem- 
branes are not broke, until the head is forced into the middle of the pel- 
vis, the largeſt part of it being then paſt the upper part of the ſacrum, is 
„ along, opens the os externum, and is delivered betore 
all the waters are diſcharged from the uterus; ſo that what remains, by 
moiſtening and lubricating the parts, helps the ſhoulders and body to paſs 
with more eaſe. When the membranes are too ſoon broke, the under part 
of the uterus contracts ſometimes ſo ſtrongly before the ſhoulders, that it 
makes the reſiſtance ſtill greater, See collect. xv. 0 
N 23. 20 
HOW TO MANAGE WHEN THE HEAD .COMES DOWN INTO 
Br | THE PELVIS, | N 

N moſt natural labours, the ſpace betwixt the fore and back fontanels, 
" viz. the vertex, preſents to the os internum, and the forehead is turned 
to the fide of the pelvis; becauſe the baſon at the brim is wideſt from ſide 
to ſide; and frequently, before the head is puſhed in and faſt wedged: 
among the bones, the child (after a pain) 1s felt to move and turn 1t to that 


fide or fituation in which it is leaſt prefled and hurt, if it was not preſenting, 


in that poſition before. But this poſition of the head may alter, viz. 1n. 
thoſe where it is as wide, or wider, from the back part to the fore part of 
the brim, than from fide to fide, the forehead may * turned backward or 
forward. But this form of the pelvis ſeldom happens. | 
This poſture is always obſerved in a narrow pelvis, when the upper part 
of the ſacrum juts forward to the pubes; but as the child is forced lower 
down, the forehead turns into the hollow at the interior part of the ſacrum, 
becauſe the vertex and occiput find leſs reſiſtance at the lower part of the 


| offa pubis than at the iſchium, to which it was before turned, the pelvis be- 


ing at the pubes, as formerly deſcribed, no more than two inches in depth, 
whereas at the iſchium it amounts to four. If, therefore, the forehead ſticks 


in its former ſituation, without turning into the hollow, it may be aſſiſted 


by introducing ſome fingers or the whole hand, into the vagina, during a 
pain, and moving it in the right poſition. See chap. iv. ſect. iv. No. 5. 

When the head of the fœtus preſents and is forced along in any of thoſe 
poſitions, the labour is accounted natural, and little elſe is to be done, but 


to encourage the woman to bear down with all her ſtrength in every pain, 
and to reſt quietly during each interval; if the parts are rigid, dry, or in- 
flamed, they ought to be lubricated with pomatum, hogs-lard, butter, or 
ung. althez; the two firſt are moſt proper for the external parts, and the 
two laſt (as being harder and not ſo eaſily melted) ought to be put up into 


the vagina to lubricate that and the os internum. 
— —— 


HOW TO ASSIST IN LINGERING LABOURS WHEN THE 
- PARTS ARE RIGID, 
THE mouth of the womb and os externum, for the moſt part, open with 
greater difficulty in the firſt than in the ſucceeding labours, more eſpe- 


* 


cially in women turned of thirty. In theſe caſes, the os externum muſt be 


gradually dilated in every pain, by introducing the fingers in form of a 


cone, and turning them round; fo as to ſtretch the parts by gentle Gy; E 
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and the whole hand being admitted into the vagina, it will be ſometimes 
found neceſſary to inſinuate the fingers with the flat of the hand between the 
head and os internum; for when this precaution is not taken in time, the 


os uteri is frequently puſhed before the head (eſpecially that part of it next 


the pubes) even through the os externum; or if the head paſſes the mouth 
of the womb, it will protrude the parts of the os externum, and will en- 
danger a Jaceration in the perinzum.' This dilatatian, however, ought to 


be cautiouſly performed, and never attempted except when it is abſolutely 


neceſſary ; even then it muſt be effected ſlowly, and in time of a pain, when 
the woman is leaſt ſenſible of the dilating force. | . 
When the the labour happens to be lingering, though every thing be in a 
right poſture, if the aſſiſtants are clamorous, and the woman herſelf too 
anxious and impatient to wait the requiſite time without complaining, the la- 
bour will be actually retarded by her uneaſineſs, which we muſt endeavour 
to ſurmount by arguments and gentle perſuaſion ; but if ſhe is not to be ſa- 
tisfied, and {trangly impreſſed with an opinion that certain medicines might 
be adminiſtered to haſten delivery, it will be convenient to preſcribe ſome 
medicine that ſhe may take between whiles, to beguile the time and pleaſe 
her imagination; but if ſhe is actually weak and exhauſted, it will be ne- 


ceſſary to order ſomething that will quicken the circulating fluids, ſuch as 


Preparations of amber, ciftor, myrrh, volatile ſpirits, the pulv. ad partum 
of the Edinburgh Pharmacopceia, with every thing in point of diet and drink 
that nouriſhes and ſtrengthens the body. If the patient is of a plethoric ha- 
bit, with a quick, ſtrong pulſe, the contrary method is to be uſed, ſuch as 


„ 


venæſection, antiphlogiſtic medicines, and plentitul draughts of weak di- 


* — 


luting fluids, See collect. xvii. xviii- 
HOW TO REHAVE WHEN THE BIRTH IS OBSTRUCTED BY. THE 
hs  NAVEL-STRING OF THE: CHILD,. OR A NARROW PELVIS 
| | See book ii., chap. ii. ſect. iii. 15 
A LTHOUGH-the head is puſhed down into the pelvis and the vertex 
employed in opening the os externum, the foxehead being lodged in the 
concavity formed by the coccyx and lower part of the facrym ; yet frequent- 
ly, after the labour- pain is abated, the head 1s again withdrawn, by the 
navel- ſtring happening to be twiſted round the neck; or when the ſhoulders, 
inſtead of advancing, are retarded at the brim of the pelvis, one reſting 
over the offa pubis, while the other is fixed at the ſacrum ; or when (the 
waters having been long evacuated) the under part of the uterus contracts 
77575 the neck and before the ſhoulders, keeping up the body of the 
When the head is therefore drawn back by any of theſe obſtacles, and the 
delivery hath been retarded during ſeveral pains, one or two fingers being 
introduced into the rectum before the pain goes off, ought to preſs upon the 
forehead of the child at the root of the noſe, great care being taken to 
avoid thg eyes; this preſſure dezains the head till the return of another pain, 
which will ſqueeze it farther down, while the fingers, puſhing ſlowly and 
radually, turn the forchead half round outward and half round upward. 
By this aſſiſtance, and the help of ſtrong pains, the child will be forced 
along, although the neck be entangled in the navel-ſtring; for as the child 
adyances the uterus contracts, and conſequently the placenta is moved lower; 
the funis umbilicalis will alſo ſtretch a little, without obſtructing the sir -· 
culation. oe 8 * > hg I 3 . 8 ; : 
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The head being thus kept down, the ſhoulders are preſſed in every ſuc- 
ceeding pain until they are forced into the pelvis, when the whole comes 
along, without farther difficulty. And this expedient will, moreover, an- 
ſwer the purpoſe, when the under part of the uterus or the os internum Is 
eontracted round the neck of the child, and before the ſhoulders ; alſo, 
when the head is very low, preſſing a finger on each fide of the coccyx ex-. 
ternally, will frequently aſſiſt in the ſame manner; alſo, in lingering*cafſes, 
when the woman 1s weak, the head large, or the pelvis narrow, yau map: 
aſſiſt the delivery by gently ſtretching both the os externum and internum 
with your fingers, in time of the pains, which will increaſe the ſame, as 
well as dilate; but this is only to be done when abſolutely neceſſary, with 
caution and at intervals, for fear of inflaming or lacerating the parts, 

Over and above theſe obſtacles, the head may be actually delivered, and 
the body retained by the contraction of the os externum round the neck, 
eren after the face appears externally. In this caſe it was generally alled 
that the neck was cloſe embraced by the os internum ; but this ſeldom hap- 

ens when the head is delivered, becauſe then the os internum is kept dila- 
ted on the back part and ſides by the breaſt and arms of the fœtus, unleſs it 
be forced low down with or before the head. | EG 

When the head is delivered, and the reſt of the body retained from the 
largeneſs or wrong preſenting of the ſhoulders, or by the navel-ftring be- 
ing twiſted round the hody or neck of the child, the head muſt be graſped on 
each fide, the thumbs being applied to the occiput, the fore and middle ſin- 
gers extended along each fide of the neck, while the third and fourth of 
each hand ſupport each fide of the upper jaw; thus embraced, the head. 
muſt be pulled ſtraight forwards ; and if it will not move eaſily along, the 


force muſt be increaſed, and the direction varied from ſide to fide, or ra- 
ther from ſhoulder to ſhoulder, not by ſudden jerks, but with a ſlow, firm, 
and equal motion. If the body cannot be moved in this manner, though 
E you have exerted as much force as poſſible without running the riſk of over- 
ſtraining the neck, you muſt endeavour to ſlip the turns of the navel-ſtring 
coyer the head. But ſhould this be found impracticable, you ought not 
8 trifle in tying the ſtring at two places, and cutting betwixt theligatures, as 
E ſome people have adviſed ; ſuch an ee would engroſs two much time; 
beſides, the child is in no danger o 

nis, becauſe it ſeldom or never breathes before the breaſt is delivered. 


ſuffocation from the ſtricture of the fu- 


The better method is, immediately to ſlide along one or two fingers, ei- 


ther above or below, to one of the arm - pi ts, by which you try to bring 
along the body, while with the other hand you pull the neck at the ſame 
time; if it ſtill continues unmoved, ſhift hands, and let the other arm- pit 


ſuſtain the force; but if this fail, cut the navel- ſtring, and tie it afterwards, 
If the ſhoulders lie ſo high that the fingers cannot reach far enough to cut or 


take ſufficient hold, let the flat of the hand be run along the back of the 


child; or ſhould the os externum be ſtrongly contracted round the neck, 
puſh up your hand along the breaſt, and pull as before; and ſhould this 
method fail, you muſt have recourſe to the blunt-hook introduced and fix- 


ed in the arm-pit ; but this expedient muſt be uſed with caution, leſt the 


child ſhould be injured or the parts lacerated. | 
The child being born, the funis umbilicalis muſt be divided, and the 


e delivered, according to the directions that will occur in the ſequel. 


\ — 
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e collect. xix, xx, xxi, xxii. 
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F HOW FO. MANAGE THE CHILD AFTER DELIVERY. FY 
N 8 child being delivered, ought to be kept warm beneath the bed. RY 
b _ * clothes, or immediately covered with a warmed flannet or hnen cloth; 
1 Mit cries and breathes, the umbilical cord may be tied and cut, and the 

= child delivered to the nurſe without delay; but if the air does not immè- 

Li eately ruſſ into the lungs, and the circulation continues between it and the 


Placenta, the operation of tying and cutting muſt be delayed, and every 
thing tried to ſtimulate, and ſometimes. to give pain. If the circulation is 
languid, reſpiration begins with difficulty, and proceeds with long inter- 
vals; and if it be entirely ſtopped in the funis, the child, if alive, is not 
eaſily recovered; ſometimes a great many minutes are elapſed before it be- 

ins to breathe. Whatever augments the circulating force, promotes re- 
piration; and as this increaſes, the circulation grows ſtronger, ſo that they 
mutually aſſiſt each other. In order to promote the one and the other, the 
child is kept warm, moved, ſhaken, whipped; the head, e ee and 
breaſt rubbed with ſpirits; garlic, onion, or muſtard, applied to the mouth 

and noſe; and the ckitd ties Pen ſometimes recovered by blowing into the 

mouth with a ſilver canula, fo as to expand the lungs. : | 

When the placenta is itſelf delivered, immediately or ſoon after the child, 

J by the continuance of the labour-pains, or hath been extracted by the opera- 
tor, that the uterus may contract ſo as to reſtrain too 80 flooding; in 

this cafe, if the child has not yet breathed, and a pulſation is felt in the 
veffels, ſame people (with good reaſon) order the placenta, and as much as 
poſſible of the navel- ſtring, to be thrown into a baſon of warm wine or wa- 
ter, in order to promote the circulation between them and the child; others 

if adviſe us to lay the placenta on the child's belly, covered with a warm cloth; 
05 and a third ſet order it to be thrown upon hot aſhes ; but of theſe the warm 
; water ſeems the moſt innocent and effeual expedient. Nevertheleſs, if 
the placenta 1s ſtill retained in the uterus, and no dangerous flooding en- 

ſues, it cannot be in a place of more equal warmth while the operator en- 

1 deavours, by the methods above deſcribed, to bring the child to life. 


See collect. xxiii. 
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N lingering labours, when the head of the child hath been long lodged 
. in the pelvis, ſo that the bones ride over one another, and the ſhape is pre- 
"i ternaturally lengthened, the brain is frequently ſo much compreſſed; that 


* violent conrulſions enſue before or ſoon after the delivery, to the danger 
. and often times the deſtruction of the child. This diſorder is frequently re- 
[= lieved and carried off, and the bad conſequences. of the long compreſſion 
0 prevented, by cutting the navel- ſtring before the ligature is made, or tying 
* it. ſo. {l}ghtly as to allow two, three, or four large ſpoonfuls to be 
We! diſcharged. : : 5 5 
Wi. If the child has been dead one or two days before delivery, the lips and 
Ft genitals (eſpecially the ſcrotum in boys) are of a lived hue. If it hath lain 
. dead in the uterus two or three days longer, the ſxin may be cafily ſtripped 
Gb from every part of the body, and the navel-itring appears of the fame; co- 
1 Jour with the lips and genitals; if ten or fourteen days, the body is much 
0.5 more livid and mortified, and the hairy ſcalp. may be ſeparated with caſe; 


and indeed, any part of the child which hath been ſtrongly preſſed into . 
HS 5 7 : pelvis 


— 


Panyl.] | SMELLIE's MIDWIFERY. * 


pelvis, and retained in that ſituation for any length of time, will adopt the 

ſame mortiſied appearance. TE | 

_ — — —— — 

| VU M B. II. 

1 | HOW TO TIE THE FUNIS UMBILICALIS. | 
IFFERENT practitioners have uſed different methods of performing 

D this operation; ſome propoſing to tie and ſeparate the funis before the 

placenta 1s delivered ; to apply one ligature cloſe to the belly of the child, 

with a view to prevent a rupture of the navel; and making another tws 

inches above the former, to divide the rope between the two tyings ; by the 


man, provided the placenta adheres to the uterus. But all theſe precautions 
are founded upon miſtaken notions; and the following ſeems to be that 
yhich 15 wes, yaoi „ | | WD 
f the placenta is not immediately delivered by the pains, and no flood- 
ing obliges you to haſten the extraction, the woman may be allowed to reſt 


— 


a little and the child to recover. If the child does not breathe, or the reſ- 
piration is weak, let the methods above preſcribed be pou in practice, with 
2 view to ſtimulate the circulation; but if the child is lively, and cries with 
vigour, the funis may be immediately tied in this manner: having provided 
a ligature or two compoſed of ſundry threads waxed together, ſo as to equal 
dhe diameter of a packthread, being ſeven inches in length and knotted at 
each end, tie the navel- ſtring about two fingers breadth from the belly of 
the child, by making at tirſt one turn if the fanis be ſmall, ſecuring it with 
two knots ; but if the cord be thick, make two more turns, and another 
double knot; then cut the funis with a pair of ſharp ſciſſars one finger's 
breadth from the ligature toward the placenta; and in cuttiug run the ſeiſ- 
ſars as near as poſſible to the root of the blades, elſe the funis will be apt to 
flip from the edge, and you will be obliged to make ſeveral ſnips before 
you can effect a ſeparation; at the ſame time, guard the point of the ſciſſars 
with your other hand. The child being waſhed, a linen rag is wrapped 
round the tied funis; which being doubled up along the belly a ſquare com- 
preſs is laid over it, and kept firm or moderately tight with what the nurſes 
= call a belly-band, or roller, round the body. _ | | 
= This portion of the funis ſoon ſhrinks, turns firſt livid, then black, and 
about the fifth day falls off cloſe to the belly; and let the navel-ftring be 


à fad in any part, or any diſtance whatſoever from the belly, it will always 
drop off at the ſame place; fo that ruptures in the navel ſeldom or never. 


depend upon the tying of the funis, but may happen when the compreſs 
and belly-band are not kept ſufficiently firm and continued ſome time after 


much; the bandage ought always to be applied ſo flight as not to affect 
reſpiration. 5 3 5 

The ligature upon the funis muſt always be drawn fo tight as to ſhut up 
the mouths of the veſſels ; therefore, if they continue to pour out their con- 
tents, another ligature muſt be applied below the former ; for if this precau- 
tion be neglected, the child will ſoon bleed to death; yet if the navel- 


_ themſelves, ſo as that little or no blood ſhall be loſt ; nay, ſometimes, if 

the funis hath been tied and cut at the diſtance of three finger-breadths 

rom the child's belly, ſo that it hath been kept from bleeding for an hour 
1 6 | 5 1 Or 


= 2 


ſecond ligature they mean to prevent a dangerous hæmorrhage from the wo- 


the ſeparation of the withered portion, eſpecially in thoſe children that cry 


ſtring is cut or toren aſunder at two or three hand-breadths from the belly, 
and expoſed to the cold without any ligature, the arteries will contract 
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or two, although the ligature be then untied, and the nivel-ſtring and bel. 
ly chafed, and ſoaked in warm water, no more blood will be diſcharged. 
See collect. x, bo ryh $47 2 b r Hs 
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*. 5 OF DELIVERING THE PLACENTA. | 
THE funis being ſeparated and the child committed to the nurſe; the 
next care is to deliyer the placenta and membranes, if they ate not forced 
down by the Along uind. e have already obſerved, that if there is no 
danger from a flooding, the woman may be allowed to reſt a little, in order 
to recover from the fatigue ſhe has undergone; and that the uterus may in 
conttacting have no time to ſqueeze and ſeparate the placenta from its inner 
furface; during which pauſe alſo, about one, two, or tfiree cups-full of 
blood are diſcharged through the funis from the veſſels of the placenta, 
which is thus diminiſhed iti ulk, ſo that the womb may be more eontract- 
ed; and this is the reaſon for applying one ligature only upon the cord. 
In order to deliver the placenta, take hold of the navel- ſtring with the 
left hand, turning it round the fore and middle fingers; or wrapping it in 
a cloth, that it may not ſlip from your graſp ; then pull gently from fide 
to ſide, and defire the woman to aſſiſt your endeavour by ſtraining as if the. 
were at ſtool, blowing forcibly into her hand, or provoking herſelf to 
xetch by thruſting her finger into her throat. If by theſe methods the pla- 
centa cannot be brought away, introduce your hand ſlowly into the vagina, 
and feel for the edge of the cake, which when you have found pull it gra- 
dually along] as it comes out at the os externum, ake hold of it with both 
bands and deliver it, bringing away at the ſame time all the membranes, 
1 which, if they adhere; muſt be pulled along with leiſure and caution. 
3 When the funis takes its origin toward the edge of the placenta, which 
j is frequently the caſe, the cake comes eaſier off by pulling than when the 
navel-{tring is inſerted in the middle, unleſs it be uncommonly retained by 
1 ts adheſion to the womb, or by the ſtrong contraction of the os internum. 
1 If the funis is attached to the middle of the placenta, and that part preſents 
"ih to the os internum or externum, the whole maſs will be too btilky to come 
along in that poſition ; in this caſe you muſt introduce two fingers within 
3 the os externüm, and bring it down with its edge foremoſt. 
TE - When the placenta is ſeparated by the contraction of the uterus, in conſe- 
11 quence of its weight and bulk it is puſhed down before the membranes, and 
5 both are brought away inverted. 3 
$i When part of the placenta has paſſed the os internum, and the reſt of it 
Cannot be brought along by eaſy pulling, becauſe the os uteri is cloſe con- 
| tracted round the middle of it, or part of it ſtill adheres to the womb, flide 
1 the flat of your hand below the placenta through the os internum; and have 
Wh ing dilated the uterus, flip down your hand to the edge of the cake and 
| bring it along ; but if it adheres to the uferus, puſh up your hand again, 
and having ſeparated it cautiouſly, deliver 1t as before. : | 
Ĩ infteadof finding the edge or middle of theplacenta preſenting to the 09 
externum or internum, you feel the mouth of the womb cloſely contracted, 
18 vou muſt take hold of the navel-ſtring as above directed, and flide you! 
. other hand along the funis into the vagina; then flowly puſh your fingers 
and thumb, joined in form of a cone, through the os uteri, _ the 


fame cord, to the place of its inſertion in the placenta 3 here let your _— 
| rely 
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tt, and fed with your fingers to what part of the uterus the cake adheres; it 
t it be looſe at the lower edge, try to bring it along; but if it adheres, be- 55 
gin and ſeparate it ſlowly, the back of your hand being turned to the uteruss | W's 
and the fore part of your fingers towards the placenta z and for this opera- i 
tion the nails ought to be cut ſhort and ſmooth. IS 1 
In ſeparating, preſs the ends of your fingers mote againft the placenta, "1 
than the uterus; and if you cannot diſtinguiſh which is which, becauic _ ms 
WB they both feel equally ſoft (though the uterus is firmer than the placenta, and 1 
cis laſt more ſolid than coagulated blood) I fay, in this caſe, ſlide down le. 
W your fingers to its edge, and conduct them by the ſeparated part, preſſing it 9 
= gently from the uterus, until the whole is diſengaged, Sometimes, When 11d 
part of it is ſeparated, the reſt will looſen and come along, if you pull gen- Ap 
lx at the detached portion; but if this is not effected with eaſe, let the 1 
bhole of it be ſeparated in the moſt cautious manner; ſometimes allo, by * 
graſping the inſide of the placenta with your hand, the whole will be Iooſ- 153 
ened without farther trouble, As the placenta comes along, ſlide down 16 
E your hand and take hold of the lower edge, by which it muſt be extracted, ith 
@ becauſe it is too bulky to be brought away altogether in a heap; and læt 16 
it be delivered as whole as poſſible, keeping your thumb or fingers fixed 5 
upon the navel-ſtring, by which means laceration is often prevented. - Wl: 
= When the woman lies on her back, and the placenta adheres to the left 1 
ſide of the uterus, it will be moſt * to ſeparate the cake with 1 
the right hand; whereas the left hand is moſt conveniently uſed when the 44 
placenta adheres to the right fide of the womb; but when it is attached to 7 
the fore part, back, or fundus, either hand will anſwer the purpoſG. * 
That part of the uterus to which the placenta adheres, is kept ſtill diſtend- 5 4 
ed, while all the reſt of it is contracted. 1 x. ö „ 161 
© The nearer the adheſion is to the os internum, the eaſier is the placenta 19 
ſeparated, and wice verſa; becauſe it is difficult to reach up to the fundus, 15 
on account of the contraction of the os internum and lower part of the kk 
E vomb, which are not ſtretched again without great force; after they have 1 
been contracted for any length of time. ü- | 11 
When therefore the placenta adheres ta the fundus, and all the lower part 19 
of the womb is ſtrongly contracted, the bnd muſt be forced up in form of a 1 
cone into the e and then gradually dilate the os internum and infe- 1 
or part of the uterus. If great force ig required, exert it ſlowly, reſting - 
between whiles that the hand may not bed cramped, nor the vagina in dan- 34k 
| Whecr of being toren from the womb ; for in this caſe the vagina will lengthen * | 
Konfiderably upward, IT N : 1 
While you are thus employed, let an aſſiſtant preſs with both hands on the Ll 
, oman's belly, or while you puſh with one hand, preſs with the other in 1 
order to keep down the uterus, elſe it will riſe high up, and roll about like 1 | 
, i large ball, below the las parietes of the abdomen, ſo as to hinder you ot 
om effecting the neceflary dilatation. 5 | 1 
ben you have overcome this contraction, and introduced your hand in- [UP 
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o the fundus, ſeparate and bring the placenta along, as above directed; 
nd ſhould the uterus be contracted in the middle like an hour-glaſs, a cir- 
umſtance that ſometimes, though rarely, happens, tlie ſame method muſt 
e practiſed. 5 | 5 . | 
In every caſe, and eſpecially when the placenta hath been delivered with 
ticulty, introduce your hand after its extraction, in order to examine if 
part of the uterus be pulled down and inverted ; and if that be the b 
9 | a | | pit 
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pe it vp and reduce it without loſs of time; : then clear it of the coagu- 


For the moſt part, in ten, fifteen, or twenty minutes, more or leſs, the 


be conſidered how nature of herſelf acts in theſe caſes. We find, in the 


hours after delivery, as at any other time; ſo, in my opinion, we ought 


= 


[Part J. 


. 


ated blood, which otherwiſe may occaſion violent after-pains. 


placenta will come away of itſelf; and though ſome portion of it, or of the 
membranes, be left in the uterus, provided no great flooding enſues, it is 
commonly diſcharged in a day or two, without any derrimeat to the wo- 
man; but at any rate, if poſſible, all the ſecundines ought to be extracted 
at once, and before you leave your patient, in order to avoid reflections, 

I find that, both amongſt the ancients and moderns, there have been dif. 
ferent opinions and directions about delivering the placenta; ſome alledg- 
ing, that it ſhoald be delivered ſlowly. or let: to come of itſelf; others, 
that the hand ſhould be immediately introduced into the uterus, to ſep.irate 
and bring it away. Before we run into extremes on either fide, it ſhould 


common courſe of labours, that not once in fifty or an hundred times there 
is any thing more to be done than to receive the child. Some of the ancients 
have alledged, that no danger happens, on this account, oftener than once 
in one thouſand labours; and as nature is for the moſt part ſufficient of 
itſelf in ſuch cafes, it 1s very rare, perhaps not once in twenty or thirty 
times, that I have occaſion to ſeparate, as it generally comes down by the 
common aſſiſtance of pulling gently at the funis, and the efforts of the wo- 
man. I alſo find, that the mouth of the womb is as eaſily dilated ſome 


to go in the middle way, never to afift but when we find it neceflary ; on 
the one hand, not to torture nature when it is ſelf- ſufficient; nor delay it 
too long, becauſe it is poſſible that the placenta may ſometimes, though 
ſeldom, be retained ſeveral days; for if tne uterus ſhould be inflamed from 
any accident, and the woman be Joſt, the operator will be blamed for 


leaving the after-birth behind. See collect. xxiii. el 
Of Laborious Labours. 4 

1 | | W 

— —— — —ͤ— 
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| C to 

HOW LABORICUS LABOURS ARE OCCASIONED. _ = 

N the foregoing ſheets, which treat of natural lahours, I have deſcribed th! Me 
moſt eaſyand fimple method of managing the woman, delivering the childs 4 
and extracting the placenta ; but, as it ſometimes happens, that we mult 10 "4 
uſe extraordinary aſſiſtance for the preſervation of the woman or child, ot fol 
both, I muſt proceed to give directions how to behave in the laborious LE 
births, which more frequently occur than the preteraatural. = req; 
A general ontcry hath been raiſed againſt gentlemen of the profeſſion, 2 the 
if they delighted in uſing inſtruments and violent methods in the courſe of robn 
their practice; and this clamour hath proceeded from the ignorance of ſuch al 10 
as do not know that inſtruments are ſometimes abſolutely neceſſary, ot nor e 

from the intereſted views of ſome low, obſcure, and illiterate practitioners, th 

= : . f ec 
both male and female, who think they find their account in decrying tis app 
practice of their neighbours. It is not to be denied, that miſchief has been cred 


done by inſtrumen s in the hands of the unſkilful and unwary ; but I an 


per:uaded that every judicious practit ioner will do every thing for the _ 
| | f 
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of patients before it h s recourſe to any violent method either with the hand 
or inſtrument, though caſes will occur in which gentle methods will abſo- 
lutely fail. It is therefore neceſſary to explain thoſe reinforcements which 
maſt be uſed in dangerous labours; though they ought by no means to be 
called in, except when the life of the mother or child, or both, is cviently 
at {t:ke ; and even then managed with the utmoſt caution. For my own ' 
art, {have aways avoided them as far as I thought conſiſtent with the 
ſafety of my patients, ard ſtrongly inculcated the ſame maxim upon thoſe 


who have ſubmitted to my inſtructions. 


V 


All thoſe caſes in which the head of the child preſents, and cannot be de- z 


livered in the natural way deſcribed in chap, ii. ſect. ii. of this book, are 
accounted more or leſs laborious, according to the different circumſtances ' 
from which the difficulty ariſes ; and theſe commonly are, firſt, great weak- 
neſs, proteeding from the loſs of appetite and bad digeſtion ; frequent 
vomitings, diafrbœas or dy ſenteries, floodings, or any other diſeaſe that 
may exhauſt the patient; aa alſo the fatigue ſhe may have undergone by 
unſkilful treatment in the beginning of labour. | | EE 

Secondly, from exceſſive grief and anxiety of mind, occaſioned by the 
unſeaſonable news of ſudden misfortune in time of labour, which often 
affect her io as to carry off the pains, and endanger her ſinking under the 
ſhock. 2 23 : „ 3 * 34 2 


Tbirdly, from the rigidity of the os uteri, vagina, and external parts, 


which commonly happen to women in the firſt birth, eſpecially to thoſe _ 
who are about the age of forty ; though it may be alſo owing to large cal- 
joſities, produced from laceraticn or ulceration of the parts; or to glands 
and geit lors tumours that block up the vagina. 5 « : 

Fourthly, when the under part of the uterus is contracted before the 
ſhoulders, or the body entangled in the navel-ſtring. | | 

Fifthly, from the wrong preſentation of the child's head; that is, when 
the forehead is towards the groin, or middle of the os pubis; When the 
face preſents with the chin to the os pubis, i{ghium, or facrumn, ; when the 
crown of the head reſts above the os pubis, and the forehead or face is 
_ into the hollow of the ſacrum; and laſtly, when one of the ears 
———— OT = coor WET? 6 
| vSixthly, from the extraordinary offification of the child's head, by 
| which the bones of the ſkull are hindered from yielding as they are forced 
into the pelvis; and from a hydrocephalys, or dropſy, diſtending the head 
to ſuch a degree, that it cannot paſs along until the water is diſcharged, ' 
Seventhly, from a too ſmall or diftorted pelvis, which often occurs in 
very little women, or ſuch as have been ricketty in their childhood, See 
collect, xxiv, to xxx, and tab. xxviti _ = 

In all theſe caſes, except when the pelvis is to@ narrow, and the head- 
too large, provided the head lies at the u pper part of the brim, or (though 
preſſed into the pelvis) can be. eaſily puſhed back into the uterus, the beſt 
method is to turn the child, and deliyer by the feet, according to the di- 
rections which ſhall be given in the ſequel; but if the head is preſſed into 
the middle or lower part of the pelvis, and the uterus ſtrongly ęcontracted 
round the child, delivery ought to be perfarmed with the forceps; and ia 
all the ſeyen caſes, if the woman js in danger, and if you can neither turn 
nor deliver with the forceps, the head muit bg opened and delivergd with 
the crotchets Laborious caſes, from ſome of the above-recited cauſes, 
happen much oftener than thoſe we call preternatural ; but thoſe which pro- 
ered from a narrow pelvis,, or a large head, are of the worſt conlequenct, 
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turned with, great difficulty, 


tract it as ſhall be afterwards ſhown, - 
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Theſe caſes demand greater judgment in the operator, than thoſe in which 


the child's head does not preſent ; becauſe in theſe laſt, we know that the 
beſt and ſafeſt method is to deliver by the feet; whereas, in laborious 


births, we muſt maturely conſider the cauſe that retards the head from 


coming along, together with the neceſlary aſſiſtance required; we muſt de- 
termine when we ought to wait patiently for the efforts of nature, and 
when it is abſolutely neceſſary to come to her aid. If we attempt to 
ſuccour her too ſoon, and uſe much force in the operation, ſo that the child 
and mother, or one of the two, are loſt, we fhould be apt to reproach;our- 
ſelves for having acted prematurely, upon the ſuppoſition, that if we had 
waited a little longer, the pains might have by degrees delivered the child, 
or at leaſt forced the head ſo low as that we might have extracted it with 


more ſafety by the aſſiſtance of the forceps. On the other hand, when we 


leave it to nature, perhaps by the ſtrong preſſure upon the head and brain, 
the child is dead when delivered, and the woman ſo exhauſted with tedious 
labour, that herlife is in imminent danger ; in this caſe, we blame ourſelves 


for delay ing our help ſo long, reflecting, that had we delivered the patient 


ſooner, without paying ſuch ſcrupulous regard to the life of the child, tlie 
woman might have recovered without having run a dangerous riſk, Doubt- 
leſs it is our duty to ſave both mother and child, if poſſible ; but if that is 
impracticable, to pay our chief regard to the parent ; and in all dubious 
caſes, to act cautiouſly and circumipectly, to the beſt of our judgment and 
kill. „ „ 

Tf the head is advanced into the pelvis, and the uterus ſtrongly contracted 
round the child, great force is required to puſh it back into the womb, be- 
cauſe the effort muſt be {utitcient to ſtretch the uterus, fo as to re- admit the 
head, together with the hand and arm; and even then the child will: be 

Should you turn when the head is too large, you may bring down. the 
body of the child, but the head will ſick faſt above, and cannot be ex- 
tracled without the help of the forceps or crotchets (ſee tab. xxxv. xxxvi.). 
yet the caſe is ſtill worſe in a narrow pelvis, even though the head be of 
an ordinary ſize. When things are fo ſituated, you ſhould not attempt to 
turn, becauſe in ſo doing, you may give the woman a great deal of pain, 
and yourſelf much unneceſſary fatigue ; you ought, therefore, to try the 
forceps; and if they do not ſucceed, diminiſh mals of the head, and ex- 


OF THF FILLETS AND FORCEPS. 
E have already obſerved, that the orcateſt number of difficult and 
* lingering labours, proceed from the head's ſticking faſt in the pelvis, 
which ſituation is occaſioned by one of the feven cauſes recited above. When 
formerly this was the caſe, the child was generally loſt, unleſs jt could be 


türned and delivered by the feet; or if it could be extractect alive, either 


died ſoon after delivery, or recovered with great difficulty from the long 
and ſevere compreſſion of the head, while the life of the mother was en- 
dangered from the ſame caufe as above deicribed; for the preſſure being 
reciprocal, the fibres and veffels of the ſoft parts contained in the pelvis, 
are | raiſed by the child's r the circulation of the fluids obſtructed; 


ſo that a violent inflammation, and ſometimes a ſudden mortification, en- 


ſues, If the child could not be turned, the method practiſed 9 
2 — e | : LCales, 
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caſes, was to open the head, and extract with the crotchet ; and this expe- 
dient produced a general clamour among the women, who obſerved, that 
when recourſe was had to the aſſiſtance of a man-midwife, either the mo- 
ther or child, or both, were loſt, 'This cenſure, which could not fail of 
being a great diſcouragement to male practitioners, ſtimulated the ingenuity 
of ſeveral gentlemen of the profeſſion, in order to contrive ſome gentler 
method of bringing along the head, ſo as to fave the child, without any 
rejudice to the mother, „„ „ : 
Their endeavours have not been without ſucceſs; a more ſafe and cer- 
tain expedient for this purpoſe hath been invented, and of late brought to. 
greater perfection in this than in any other kingdom; fo that if we are 
called in before the child is dead, or the parts of the woman in danger of a 
mortification, both the fœtus and mother may frequently be happily ſaved, 
This fortunate contrivance, is no other than the forceps, wt was, as is 
alledged, firſſuſed here by tne Chamberlains, by whom it was kept as a 
noſtrum, and after their deceaſe, ſo imperfectly known as to be ſeldom 
applied with ſucceſs; ſo that different practitioners had recourſe to differ= | 
ent kinds of fillets, or lacks. Blunt hooks alſo, of various make, were 
invented in England, France, and other parts. The forceps, fince the 
time of Dr. Chamberlain, have undergone ſeveral alterations, particularly 
in the joining, handles, form, and compoſition. „ ; 
The common way of uſing them, formerly, was by introducing each 
blade at raudom, taking hold of the head any how, pulling it ſtraight 
along, and delivering with downright force and violence; by which means, 
both os internum and externum, were often tore, and the child's head 
much bruiſed, On account of theſe bad conſequences, they had been alto- 
gether diſuſed by many practitioners, ſome of whom endeavoured in lieu 
of them. to introduce divers kinds of fillets over the child's head ; but.none 
of them can bt ſo eafily uſed, or have near ſo many advantages, as the for- 
ceps, when rightly applied and conducted, according to the directions that 
ſhall be laid down in the next ſection. | FE, 5 5 
Mr. Chapman, as mentioned in the Introduction, was the firſt author 
who deſcribed the forceps, with the method of uſing them; and we find in 
the obſervations, of Giffard, ſeveral caſes in which he delivered and ſaved 
the child by the aſſiſtance of this inſtrument. A forceps was alſo contrived 
at Paris, a dra» ing of which may be ſeen in the Medical Eſſays of Edin- 
burgh, in a paper communicated by Mr. Butter, a ſurgeon. But after Mr. 
| Chapman had publiſhed a delineation of his inſtrument, which was that 
originally uſed by the Chamberlains, the French adopted the fame ſpecies, 
| which, 3 went under the denomination of Chapman's Forceps. 
art, 


For my own part, finding in practice that by the directions of Chapman, 
d Giffard, and Gregoire, at Paris, I frequently could not move the head 
y along without contuſing it, and tearing the parts of the woman; for they 
n ſirect us to introduce the blades of the forceps where they will eaſieſt paſs, 
and taking hold of the head ingny part of it, to extract with more or leſs 
7 force according to the reſiſtance; I began to conſider the whole in a mecha- 


nical view, and reduce the extraction of the child to the rules of moving 
bodies. in different directions. In conſequence of this plan, I more accu- 
* rately ſurveyed the dimenſions and form of the pelvis, together with the 
5» WW figure of the child's head, and the manner in which it paſſed along in ga- 
d WW feral labours ; and from the knowledge of theſe things, I not only de- 
- ligered with greater eaſe and ſafety than before, but alſo had the ſatisfaction 
| | : 77 | to 
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to find, in teaching, that I could convey a more diſtin idea of the art in 


this mechanical light, than in any other; and particularly give more ſure* 
and folid directions for applying the forceps, even to the conviction of 
many old practitioners, when they reflect on the uncertainty attending the 


old method of application. From this knowledge, too, joined with ex- 
rience, and hints which have occurred and been communicated to me, 


in the courſe of teaching and practice, I have been led to Iter the form and 
dimenfions of the forces, fo as to avoid the inconveniences that attend the 


aſe of the former kinds. See.tab. xxxvite ee 
Tdbe conſideration of mechanics, applied to midwifery, is hkewiſ in no 
exſe more ufeful than when the child muſt be turned and delivered by the 


feet ; becaufe there we are principally to regard the contraction of the 
uterus, the poſition of the child, and the method of moving à body con- 
fined in fach a manner; but I have advanced nothing in mechaaics but 


what I find ufeful in practice, and in conveying a dittinct 5 the 


fereral diſhculties that occur to thoſe who are or have heen 


fraction, for whom this Treatiſe is principally defigned, 


The hacks, or fillets, are of different kinds, of which the moſt fimple is a 


nooſe made on the end of a fillet, or limber garter; but this can only be 


applied before the head is faſt jainmed in the pelvis, or when it can be 
ee and raifed above the brim. The os externum and internum 
au ing been gradually dilared, this nooſe muſt be conveyed on the ends of 


the fingers, and ſlipped over the fore and hind- head. here are alſo other 


kinds ditferently introduced u on various blunt inſtruments, too tedious 


either to deſcribe or uſe; but the moſt uſeful of all theſe contrivances, is 4 
fittet, made in form of a ſheath, mounted upon a piece of flender whale- 


bane, about two feet in length, which is eafier ap lied than any ather ex- 


dient of the fame kind. See tab. xxxvill. 


When the head is high up in the pelvis, if the woman has ,been tong in | 
Hbour, and the waters difcharged for a conſiderable time, the uterus being 


frronelv contracted fo as that the head and ſhoulders cannot be raited, or 


the child turned to be delive ed by the feet, while the mother is enfeebled, 
and the pains fo weak, that unleſs aſſiſted, ſhe is in danger of her life; al ſo 
when the os internum, vagina, and labia pudendi, are inflamed and tume- 


fied ; or when there is a violent diſcharge of blood from the uterus, pro- 
vided the pelvis is not too narrow, nar the head too large, this fillet may be 


fucceſsfully uſed; in which cafe, if the os exteraum and internum are not 
alrendy ſufficiently open, they muſt be gradually dilated as much as poſſible | 
by the hand, which at the ſa'ne time mutt be introduced and paſſed along 


the ſide of the head, in order to aſcertain the poſition thereof. This being | 
known, let the other hand introduce the double of the whale- bone and fillęt 


over the face and chin, where you can hate the belt purchaſe, and where 


it will be leaſt apt to ſlip and loſe its hold. This application being effected, 


let the hand be bronzh' down, and the wh le- hone drawn from the ſheath of 
the fillet, which (after the ends of it are tied togethe.) mutt be pulled during 


etery pain, preſling at the ſa ne time with the other hand ik the oppo- 
ſite part of the head, and uſing more or leſs force according to the re- 
ſiiance. N | COT 4 
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and if it is fixed upon the face or hind- head it frequently lips off * pulls 


ing. But, granting it commodiouſly fixed, When the head is large or 
the pelvis narrow, ſo that we are obliged to pull with great force, the 


fillet will gall and even cut the (oft parts to the very bone; and if the 


child comes out on a ſudden in conſe. uence of Violent pulling, the exter- 


nal parts of the woman ate 1a great danger of ſudden laceration 2 but if 


the head is ſmall, and comes al.ing with a moderate force, the child may 
be delivered by this contrivance, without any bad conſequence ; thou gh 1a 
this caſe, we find by experience, that unleſs the woman has ſome very 


dangerous ſymptom, the head will in time flide gradually down into the 


pelvis, even when it is too large to be extracted wich the fillet or forceps, 


and the child be ſafely delivered by the lanour-pal:s, although low and 
lingering, and the mother ſeems weak and exhauited, provided ſhe be 


ſup ported with nouriſhing and ſtrengthening cordials. 
From what J have ſaid, the reader ought not to imagine that T am more 


bigotted to any one contrivance than to another. As my chief ſtudy hath. 


been to improve the Art of Midwitery, i have conſidered a great many 
different methods, with a view of fixing upon that which ſhould beſt ſuc- 
ceed in practice: I have tried ſeveral kinds of lacks, which have been 


from time to time recommended to me; and in particular, the laſts - 


mentioned fillet, which was communicated to me by the learned Dr. Mead 


in 1743. As this fillet could, in all appearance, be more eaſily introduced 


than any other, I, for ſeveral years, carried it with me when I was call- 
ed in difficult c.ſes,, and ſometimes uſed it accordingly: but J generally 
found the fixing of this, as well as all other lacks, fo uncertain, that I 
was obliged to have recourſe to the forceps, which being introduced with 
greater eaſe, and fixed with more certainty, ſeldom failed to anſwer the 


purpoſe better than any other method hitherto found out: but let not this 
aſſertion prevent people of ingenuity from employing their talents in im- 


proving theſe or any other methods that may be ſafe and uſeful ; for daily 
experience proves that we are ſtill impertect, and very far from the 2e plus 
u/tra of diſcovery in arts and ſciences ; though V hope every gentleman 
will deſpite and avoid the character of a ſclath ſecret- monger. 


As the head in the 6th and 7th caſes is forced along the pelvis, com- 


nonly in theſe laborious caſes the bones of the cranium are ſo compreſled, 
taat they ride over one another, ſo that the bulk of the whole is diminiſhed, 
and the head, as it 15-puthed forward, is, from a round, altered into au 
oblong figure: when therefore it is advanced into the pelvis, where it 


{ticks faſt for a conũderable time, and e naot be delivered by the labour- 


pains, the forceps may be introduced with great eaſe and ſafety, like a pair 
of artificial hands, by which the head is very little (if at all) marked, 
and the woman very ſeldom tore. But if the head is detained above tle 
brim df the pelvis, or a {mull portion of it only farther advanced, and at 
appears that the one being tog narrow, or the other too large, the woman 
cannot be delivered by the frongeit labour-pains: in that caie the child 
cannot be ſaved, either by turning and briogic it by the feet, or delivered 
by the application*of fillet or forceps; but the operator muſt unavoid- 


ably uſe the diſagreeable method of extracting with the crotchet. Never- 


theleſs, in all theſe caſes, the forceps ought firſt to be tried; and ſome- 
times they will ſucceed beyond expectation, provided the birth is retarded 


by the weakneſs of the woman, and the ſecond, third, fourth, or fifth 


obſtructions- But they cannot be depended upon, even when the vertex 
Preſents, with the forchend to the fide or back part of the pelvis, and 
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i though -the woman has had ſtrong pains for many hours after the mem- 
70 branes are broke) the head is not forced down into the pelvis, or at leaſt 
| b but an inconfiderable part of it, reſembling the ſmall end of a ſugar-loaf; 
9 for, from theſe circumſtances, you may conclude, that the largeit part of 
Fm it is ſtill above the brim, and that either the head is too large of the pelvis 
Ll. too narrow. Even in theſe caſes, indeed, the laſt ſillet, or a long pair of 
18 | forceps, may take ſuch firm hold, that with great force and ſtron 

1 nn urchaſe the head will be delivered: but ſach violence is commonly fatal 
#8 12 the woman, by cauſing ſuch an inflammation, and perhaps laceration, 


pk the parts, as is attended with mortification. In order to di able young 
th practitioners from running ſuch riſks, and to free myſelf from the temp- 
”  _ tation of uling too great force, I have always uſed and recommended the 
Fl forceps ſo ſhort in the handles, that they cannot be uſed with ſuch vio- 
bl lence as will endanger the woman's life; though the purchaſe of them is 
- ſufficient to extract the head, when one-half or two-thirds of it are equal 
to, or paſt, the upper or narrow part of the pelvis. „„ 
1 When the head is high the forceps may be locked in the middle of the 
WO _ pelvis; but in that caſe great care muſt be taken in feeling with the fingers 
. all round, that no part ot the vagina be included in locking. Sometimes, 
1 when the head reſts, or is preſſed too much on the fore part or fide of the 
It pelvis, either at the brim or lower down, by introducing one blade it 
E | may be moved farther down, provided the labour-pains are ſtrong, and 
if - operation aſſiſted by the fingers of the other hand applied to the oppo- 
kite fide of the head; but if the fingers cannot reach high enough, the beſt 
1 method is to turn or move the blade towards the ear of the child, and in- 
troduce the other along the oppoſite ſide. | Eo 
In a narrow pelvis I have ſometimes found the head of the child thrown 5 
"BY fo much forward over the os pubis, by the jutting-in of the ſacrum and 
4 lower vertebra of the loins, that I could not puſh the handles of the for- 
5 ceps far enough back to include within the blades the bulky part of the 
195 6 head which lay over the pubes. To remedy this inconvenience, I contrived 
a a a longer pair, curved on one fide, and convex on the other: but theſe 
ought never to be uſed except when the head is ſmall; for, as we have 
already obſerved, when the head is large, and the greateſt part of it re- 
mains above the brim, the parts of the woman may be inflamed and con- 
tuſed by the exertion of too much force, Nevertheleſs, this kind of for- 


ceps may be advantageouſly uſed when the face preſents and is low down, 
8 and the chin turned to the facrum ; becauſe, in that caſe, the occiput is 
4p towards the pubes, ſo that the ends of the blades can take firmer hold of 
Bl | the head; but then the chin cannot be turned below the pubes fo eafily 
+8 with theſe as with the other kind, nor the hind-head be brought below theſe 
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| | GENERAL RULES FOR USING THE FORCEPS.* 


HE farther the head is advanced in the pelvis, the eaſier it is delivered 
with the forceps; becauſe then, if in the 6th or 7th caſe, it is changed 
from a round to an oblong figure, by being forced along by the labour- 


3 on the contrary, when the head remains high up, reſting u on the cep 
brim of the pelvis, the forceps are uſed with greater difficulty by uncer- and 


The ef: 
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Phe os externum muſt be gradually opened by. introducing:*the fnigers; - 
one aftef another in form of a cone, after they have been lubricated: with 
pomatum; moving and turning them in a ſemicircular motion as they are 
puſſied up. If the head is ſolow down that tlie hand cannot be introduced · 
high up 18 this form, let the parts be dilated by the fingers turned in the 
direction of the eoecyx, the back of the hand being upwards, next to tie 
child's head: the external parts being ſufficieatly opened to admit alb the: 
fingers, let the back of the hand be turned to the perinzum, while: the: 
fingers and thumb, being flattened, will ſlide alon 5 betwixt the head and. 
the os ſacrum. If the rigkt-hand be uſed, let it be turned a little to the 
left fide of the pelvis, becauſe the broad ligament and membrane that fill: 
up the ſpace between the ſacrum and iſchia, will yield and allow more 
room for the fingers to advance; for the ſame reaſon, when the left-hand 
is introduced, it muſt be turned a little to the right ſide. Having gained 
your point ſo far, continue to puſh up, until yout fingers paſs the os in- 
ternum; at the ſame time; with the palm of your hand, raiſe or ſcoop 
up the head, by which means you will be more at liberty to reach higher; 
dilate the internal parts, and diſtinguiſh the ſituation and ſize of the head, 
together with the dimenſions of the pelvis; from which inveſtigation you 
will be able to judge whether the child ought to be turned and brought by 
the feet, or delivered with the forceps; or, if the labour- pains are ſtrong, 
and the head preſents tolerably fair, without being jammed in the pelvis, 
you will reſolve to wait ſome time, in hope of ſeeing. the child delivered 
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by the labour- pains, eſpecially. when the woman is in no immediate dann 
ger, and the chief obſtacle is the rigidity. of the parte. 
The poſitioa of the head is diſtinguiſhed by feeling for one of the cars, . 9 

the fore or ſmooth part of which is towards the face of the child: if it XZ 
cannot be aſcertained by this mark, the hand and fingers muſt be puſhed: | 9 
farther up, to feel for the face or back part of the neck; but if the hedd 5 
cannot be traced, the obſervation mult, be taken from the fontanel, or that ja 
part of the cranium where the lambdoidal eroſſes the end of the ſagittal = 
ſuture, When the ears of the child are towards the ſides of the pelvis, or WM 


diagonal, the forehead being either. to the ſacrum or pubes, 'the patient 
muit lie on her back, with her breech; a little over the bed, her legs and 
thighs being ſupported as directed in chap. ii. ſect. i. and chap, iv. ſect. 
iv. If one ear is to the ſacrum, and the other to the pubes, ſhe muſt be 
laid on one ſide, with her breech over the bed, as before, her knees being 
pulled up to her belly, and a pillow placed between them; except when the. 
upper part of the ſacrum juts too much forward, in which caſe ſhe muſt 
lie upon her back; as above-defcribed... HT. 
| The blades of the forceps , ought always, if poſſible, to be introduced 
along the ears; by, which means they approach nearer. to each other, gain 
a firmer. hold, and hurt the head. leſs than in any other direction: fre- 
quently, indeed, not the leaſt mark of their application is to be perceived 3 
whereas, if the blades are applied along the forehead and occiput, they are 
at a greater diſtance from each other, require more room, frequently at 
their points preſs in the bones of the ſkull, and endanger a laceration in 
the os externum of the woman. See tab. xvi. V 
The woman being laid in a right.poſition, for the application of the for- 
eeps, the blades ought to be privately conyeyed between the feather-bed 
and the clothes, at a- ſmall diſtance from one another, or on each ſide of 
the patient: that this conveyance may be the more eaſily effected, tlie legs, 


che inſtrument ought to be kept in the operator's fide-pockets. Thus 
” J.. ĩ˙: 


5 


hangs over the bed, upon his lap, and, under that cover, take out and 
diſpoſe the blades on each fide of the patient; by which means he will of- 


ten be able to deliver with the forceps, without their being perceived by the 
people pin a ſheet to 
each ſhoulder, and throw the other end over ie bed, that they may be the 


woman herſelf or any other of the aſſiſtants. Some 


more effectually concealed from the view of thoſe who are preſent ; but this 


method is apt to confine and embarraſs the operator. At any rate, as wo- 


men are commonly frightened at the very name of an inſtrument, it is ad- 
viſable to conceal them as much as poſſible, until the character of the opera- 
tor is fully eſtabliſhed. - 


— ET -_—_— — 
i SECT. I. 
THE DIFFERENT WAYS OF USING FORCEPS, 
7 ad 
WHEN THE HEAD Is DOWN TO THE OS EXTERNUM. 
HEN the head preſents fair, with the forehead to the ſacrum, the oc- 
ciput to the pubes, and the ears to the ſides of the pelvis, or a little 
diagonal ; in this caſe, the head is commonly pretty well advanced in the 
baſon, and the operator ſeldom mi ſcarries is the uſe of the foreeps. Things 


being thus ſituated, let the patient be laid on her back, her head and fhoul- 
ders being ſomewhat raifed, and the breech advanced a little over the fide 


or foot of the bed, while the aſſiſtants, ſitting on each ſide, ſupport her legs, at 


the ſame time keeping her knees duly ſeparated and raifed up to the belly, and 


her lower parts always covered with the bed-clathes,that ſhe may not be apt 
to catch cold. In order to avoid this inconvenience, if the bed & at a great 
diftance from the fire, the weather cold, and the woman of a delicate eon- 
ſtitution, a chafing-diſn with charcoal, or a veſſel with warm water, ſhould 
be placed near or under the bed. Theſe precautions being taken, Jet the 
operator place himſelf upon à low chair, and having lubricated with poma- 
tum the blades of the forceps, and alſo his right hand and fingers, ſlide firſt 
the hand gently into the vagina, puſhing it along in a flattened form, be- 
tween that and the child's head, until the fingers have paſſed the os inter- 
num ; then with his other hand, let him take one of the blades of the for- 
ceps from the place where it was depoſited, and introduce it betwixt his 
right-hand and the head; if the point or extremity of it ſhould flick at the 


ear, let it be ſlipped backward a little, and then guided forward with a flow 
and delicate motion; when it ſhall have paſſed the uteri, let it be advanced 


ſtill farther up, until the reſt, at which the blades lock into each other, be 
cloſe to the lower part of the head, or at leaſt within an inch thereof. 
Having in this manner introduced one blade, let him withdraw his right 
hand, and inſinuate his left, in the ſame direction, along the other ſide of 
the head, until his fingers ſhall have paffed the os internum ; then taking 
out the other blade from the place of concealment, with the hand that is 
diſengaged, let it be applied to the other ſide of the child's head, by the 
ſame means „ 9 in introducing the firſt ; then the left-hand. muſt be 
withdrawn, and the head being embraced between the blades, let them be 
locked in each other. Having thus ſecured them, he muſt take a firm hold 
with both hands, and when the pain comes on, begin to pull the head along 
from fide to fide; continuing this operation during every pain until the ver- 
tex . through the os externum, and the neck of the child can be felt 
with the finger below the os pabis ; at which time the fotehead puſhes = 


5 
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| provided, when he ſits down to deliver, let him ſpread the ſheet - that 


.. +: c CET 


— 


9 4 


Parr I.) SMEkLLIE's M IDWIFRERRY 85 


the perinæum like a large tumour; then let him ſtand up, and raifing the 
handles of the forceps, pull the head upwards alſo, that the forehead being 
turned half round upwards, the perinæum and lower parts of the os exter- 
num may not be tore. 5 „ 3 
In ſtretching the os externum or internum we ought to imitate nature; 
for, in practice, we find, that when they are opened ſlowly, and at intervals, 
by the membranes with the waters or the child's head, the parts are ſeldom 
inflamed or lacerated ; but in all natural labours, when theſe parts are ſud- 
denly opened, and the child dilivered by ſtrong and violent pains, without 
much intermiſſion, this misfortune ſometimes happens, and the woman is 
afterwards in great pain and danger. 25 15 
We ought therefore, when obliged to dilate thoſe parts, to proceed in that 


ſlow deliberate manner; and though, upon the fipſt trial, they feel ſo rigid, 


that one would imagine they could never yield or extend; yet, by tretch- 
ing with the hand and reſting by intervals, we can frequently overcome the 
greateſt reſiſtance. We muſt alfo, in ſuch caſes, be very caytious, pullin 

lowly, with intermiſſions, in order to prevent the ſame laceration; for which 


purpoſe too, we ought to lybricate the perinzum with pomatum . ; 


thoſe ſhort intervals, and keep the palm of one hand cloſe preſſed to it an 

the neighbouring parts, while with the other we pull at the extremity of the 
handles of the torceps ; by which means we preſerve the parts, and know 
how much we may venture to pull at a time. When the head is almoſt de- 
livered, the parts thus ſtretched muſt be ſlipped over the forehead and face 


of the child, while the operator pulls upwards with the other hand, e | 


the handles of the forceps to the abdomen of the woman. This method o 


24 + * 


= applied ; or, if this preſſure ſhould not ſeem ſu; 
by the aperator's knee. : 
= When the head is come low down, and eannot be brought farther, be- 
= cauſe one of the ſhoulders reſts above the os pubis, and the other upon the 


3 upper part of the ſacrym, let the head be ſtrongly graſped with the forceps, 
an 


ufficient, it may be ſupported 


puſhed up as far as poſſible, moving from blade to blade as you puſh 


. up, that the ſhoulders may be the more eaſily moved to the fides of the pel- 
vie, and turning the face or forehead a little towards one of them; then 


the forehead muſt be brought back again into the hollow of the ſacrum, 


and another effort made to deli ver; but ſhould the difficulty remain, let the 
head be puſhed up again, and turned to the other ſide ; becauſe it is uncet- 


tain which of the ſhoulders Teſts on the os pubis orſacrum. Suppoſe, for ex- 


| ample, the rjght ſhoulder of the child ſticks above the os pubis, the forchead 
being in the hollgw of the ſacrum ; in _ caſe, if the forehead be turned ta _ 
1 : | . 4 2 0 | . rig d- 
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right-hand fide of the woman, the ſhoulder will not move; whereas, if it be 
turned to the left, and the head at the ſame time puſhed a littleupwards, ſo as 
to raiſe and diſengage the parts that are fixed, the right ſhoulder being towards 
the right-hand ſide and the other to the left ſide of the brim of the pelvis, When 
the forehead is turned back again to the hollow of the ſacrum, the obſtacle 
will be removed, and the head be more eaſily delivered. This being per- 
formed, let the torceps be unlocked and the blades diſpoſed cautioufly un- 
der the clothes ſo as not to be diſcovered; then proceed to the delivery of 
the child, which, when the navel-ſtring is cut and tied, may be committed 
to the nurſe. The next care is to wipe the blades of the forceps ſingly, un- 
der the clothes, ſlide them warily into your pockets, and deliver the pla- 
00 the forceps are covered with leather, and appear ſo ſimple and 
innocent, I have given directions for concealing them, that young pracii- 
tioners, before their characters are fully eſtabliſhed, may avoid the calum- 
pics and miſtepreſentations of thoſe people who are apt to prejudice the ig- 
norant and weak-minded againſt the uſe of any inftrument, thou gh ever ſo 
neceſſary, in this profeſſion; and who, taking the aa of untoreicen 
accidents which may afterwards happen to the patient, charge the whole 
mis fortune to the innocent operator, Sce collect. xxvii. and tab. X1Y. XV11, 
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towards one of the groins. The blades of the forceps being 1 AY 
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the head with a blade over: each ear; becauſe the head is often preſſed 
hard againſt the bones, in this poſition, that there is no. room to inſinuate 
the fingers between the ear and the os pubis, ſo as to introduce the blades 
ſafely on the inſide of the os internum, or puſh one of them up between the 
fingers and the child's head. When things are ſo ſituated, the beſt poſture 
for the woman 45 that of lying on one ſide, as formerly directed, becauſe 
the bones will yield a little, and the forceps (of conſequence} may be the 
more eaſily introduce. 0m J e cape 
Suppoſe her lying on her left fide, and the forehead of the child turned to 
the ſame fide of the pelvis, let the finger of the operator's right hand be in- 
— along the ear, between the head and the os pubis, until they paſe 
the os internum; if the head is ſo immoveably fixed in the pelvis, that there 
is no paſſage between them, let his left hand be puſned up between the 
ſacrum and the child's head, which being raiſed as high as poſſible above 
the brim of the pelvis, he will have room ſufficient for his fingers and for- 
ceps; then let him ſlide up one of the blades with the right hand, remem- 
bering to preſs the handle backwards to the perinzum, that the point may 
humour the turn of the ſacrum and child's head; this being effected let him 
withdraw his left hand, with which he may hold the handle of the blade 
already introduced, while he inſinuates the fingers of his right hand at the 
os pubis, as before directed, and puſhes up the other blade ſlowly and gently, 
that he may run no riſk of hurting the os internum or bladdec; and here 
alſo keep the handle of it as far backwards as the perinæum will allow; 
when the point has paſſed the os internum, let him ſlide it up farther, and 
join the legs by locking them together, keeping them ſtill in a line with the 
1 middle ſpace, betwixt the navel and ſcrobiculus cordis. Then let him pull 
8 along the head, moving it from {ſide to fide, or from one ear of the child to 
e another. When it is ſufficiently advanced, let him move the fotehead into 
8 the hollow of the ſacrum, and a quarter- turn farther, then bring it back 
3 into the fame cavity; but if the head will not eaſily come along, let the 
0 


woman be turned on her back, after the forceps have been fixed, and the 
handles firmly tied with a garter or fillet; let the hind-head be pulled half 


round outwards, from below the os pubis, and the inſtrument and child 
d managed as before. : | 3 ert 3s 
0 In all thoſe caſes that require the forceps, if the head cannot be raiſed 
r above the brim of the pelvis, or the fingers introduced within the os in- 
es ternum, to guide the points of the forceps along the ears, eſpecially at the 
Ne oſſa pubis, 1ſchia, or ſacrum, let the fingers aud hand be puſhed up as far 
e. as they will go along the open ſpace betwixt the ſacrum and iſchium; then 
d one of the blades may be introduced, moved to, and fixed over the ear, the 
he lituation of which is already known ; the other hand may be introduced, 
ill and the other blade conducted inthe ſame manner on the oppoſite ſide of the 
he E but before they are locked together, care muſt be taken that t 

&, be exactly oppoſite to each other, and both ſufficiently introduced. In this 


cale, if the operator finds the upper part of the ſacrum jutting-in ſo much 
that the point of the forceps cannot paſs it, let him try with his hand to 
turn the forehead a little backwards, ſo that one ear will be toward the 
n and the other toward the ſide of that prominence; conſequently 
there will be more room for thè blades to pat along the ears; but if the 
be forehead ſhould remain immoveable, or, though moved, return to its for- 
be mer place, let one blade be introduced behind one ear, and its fellow be- 
i" fore the other; in which caſethe introduction is ſometimes more wy per- 
tho WES e 55 2 : om 
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formed when the woman fies on her back, than when ſhe is laid on one ſide, 
See collect. xxix. and tab. xii. v:. | . 2 
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1 WHEN THE FACE PRESENTS. 
UV HEN the face prefents, reſting on the upper part of the pelvis, the head 
W ought to be enge up * „ the child turned and 
brought by the feet, according to the directions that will be given when we 
come to treat of preternatural deliveries ; becauſe the hind-head is turned 
back on the ſhoulders, and, unleſs very ſmall, cannot be pulled along with 
the forceps; but ſhould it advance pretty faſt in the pelvis, it will he ſome. 
times delivered alive without any aſſiſtance, Rut if it deſcends flowly, or, 
after it is low down, ſticks for a conſiderable time, the long preſfure on the 
brain frequently deftroys the child, if not relieved in time by turning or ex- 

tracting with the forceps. TN 

When the head is detained very high up, and no ſigns of its deſcending 
ppear, and the operator, having ſtretched the parts with a view to turn, 
4 that the pelvis is narrow and the head large, he muſt not proceed 
ith a becauſe after this hath been performed, perhaps with great 
.ciffculty, the head cannot be delivered without the aſſiſtance of the crotchet. 
No doubt it would be a great advantage in all caſes where the face or fore- 
head prefents, if we could raiſe the head ſo as to alter the bad poſition, 
and move it fo with our hand as to bring the crown of the head to preſent; 


and indeed this fhould always be tried, and moreeſpecially when the pelyis 


ks too narrow, or the head too large, and when we are dubious of ſaving the 
ehild by turning; but frequently this is impoſſible to be done when the 
waters are evacuated, the uterus ſtrongly contracted on the child, and the 


eren when the preſſure is not great, we ſeldom ſucceed unleſs the head is 


more a&viſeable to wait with patience for the defcent of the head, ſo as that 
it may be delivered with the forceps, and conſequently the child may be 
faved ; but if it ſtill remains in its high ſituation, and the woman is weak 
and exhauſted, the forceps may be tried; and ſhould they fail, recourſe muft 


garded than the ſafety of the child, : 
When the face of the child is come down, and ſticks at the os externum, 
the greateſt part of the head is then ſqueezed down into the pelvis, and, if 
not ſpeedily delivered, the child is frequently loſt by the violent compreſſion 


be had to the erotchet, becauſe the mother's life is always to be more te- 


of the brain; befides, when it is ſo low down, it ſeldom can be returned, 


on account of the great contraction of the uterus. In this caſe, when the 
chin is: turned towards the os pubis, at the lower part of that bone, the 
woman muſt be laid on her back, the forceps introduced as formerly di- 
rected in the firſt cafe, and when the chin is brou ght out from under the os 
pubis, the head muſt be pulled half round upward, by which means the 
fore and hind-head will be raiſed from the perinæum, and the under part of 
the os internum prevented from being tore. ST 


If the chin points to either ſide of the pelvis, the woman muſt be laid on 


her fide ; the blades of the forceps introduced along the ears, one at the os 
pubis, and the other at the ſacrum; and the chin, when brought lower 


down, turned to the pubis, and delivered; for the pelvis being only two 


inches 


upper part of the head ſo flippy as to elude our hold; inſomuch, that 


mall, and then we can fave the child by turning. If you ſucceed, and the 
woman is ſtrong, go on as in natural labour; but if this fails, then it will be 


N ſqueezed againſt the os pubis, while the hind- head is preſſed upon the back 
pat can be brought out from below the os pubis, as formerly deſcribed. S 


ragina, when the head is far enough down in the baſon as 
lf we were to take our obſervations from what we feel of the head at the os 
pubis, we ſhonld be frequently deceived, becauſe in that place the pelvis is 
| only two inches in depth, and the head will ſcem lower down than it really 
is; but if in examining backwards, we find little or no part of it "rum 4 
the ſacrum, we may be certain that all the head is above the brim; if we find 
it down as far as the middle of the facrum, one-third of it is advanced; if as 
| far down as the lower part, one-half ; and in this caſe, the largeſt part is 
| equal with the brim. When it is in this mar ot oy be almoſt cer- 
| tain of ſucceeding with the foreeps ; and when the head is ſo 
| trude the external parts, they never fail. But theſe things will differ ac- 
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inches in depth at this pr. the chin is eaſily brought from under it, and 
then the head is at liberty to he turned half - round upward ; becauie the 
chin, being diſengaged from this bone, can be pulled up over externally ; 

by which means two inches of room at leaſt will be gained for the more” 


caſy delivery of the fore and hind-head, which are now preſſed againſt the . 


inzum. When the chin is towards the ſacram, and the hind-head preſſed 
9's betwixt the ſhoulders, ſo that the face is kept from rifing up below 
the os pubis, the head mult be puſhed up with the hand to the upper part 
of the pelvis, and the forceps introduced and fixed on the ears; the hind- 


head muſt be turned to one fide of the pelvis, whale the chin is moved to che 


other ſide, and, if poſſible, to the lower part. of the iſchium ;- then the 
hind-head mutt be brought into the hollow of the ſacrum, wich the chin 
below the os pubis, and delivered as above directed. If this cannot be done, 
jet the operator try with the forceps to pull down the hind-head below the 
os pubis, and at the ſame time with the fingers of the other hand puſh the 


F face and forehead backwards and u pwards into the hollow of the ſacrum. 


For when the chin points to the back part of the pelvis, the forchead is 


berwixt the ſhoulders ; ſo that the head cannot be delivered unleſs the oci- 


7 tab. xxili. XXV. xxvi. OS | 


——3 ..... — : 
HE ſum of all that has been ſaid on this head % may be comprehended ia : 
the following general maxim: UE | 
Young practitioners are often at a loſs to know and judgeÞy the touch in the 
or uſing the forceps, 


low as to pro- 


cording to different circumſtances, that may occaſion a tedtous delivery. 
Let the operator acquire an accurate knowledge of the figure, ſhape, and 
dimenſions of the pelvis, together with the ſhape, ſize, and poſition of the 


| ch11d's head. 


Let the breech of the woman be always brought forwards a little over the 
bed, and her thighs pulled up to her-belfy, whether ſhe lies on her {ide or 
back, to give room to apply and to move the forceps up or down or from 
ſide to fide, | | ; 3 . . 

Let the parts be opened and the fingers paſs the os internum ; in order te 
which, if it cannot be otherwiſe accompliſhed, let the head be raiſed two or 
three inches, that the fingers may have more room; if the head can be raiſed 
above the brim, your hand is not confined by the bones; for, as we have 
already obſerved, the pelvis is wider from ſide to fide at the brim than at the 
lower part; if the fingers are not paſt the os uteri, it is in danger of being 
included betwixt the forceps and the child's heda. e 


 SMELLIEs MIDWIFERY.” * 


+ — 


„ SMELLIEs MIDWIFERY.' [rar ti; if 


The forceps, if poſſible, ſhould paſs along the ears, becauſe in tliat caſe 
they ſeldom. or never hurt or mark the head. ml 

They ought to be puſhed : up in an imaginary line, towards the middle 
ſaace between the navel and ſcroviculus cordis, otherwiſe the ends will run 
againſt thę ſacrum. . ph. | | i 0 
The forehead ought always to be turned into the hollow of the ſacrum, 
when ĩt is not already in that ſituation. „ 
When the face preſents, the chin muſt be turned to below the os pubis, 
and the hind- head. into the hollow of the ſacrum. | ; 

When the ſhoulders reſt at the pubes, where they are detained, the head 
muſt be turned a large quarter to the oppoſite ſide, ſo as that they may lie 
towards the ſides of the-pelvis. „ 5 

The head muſt be always brought out with an half- round turn, over 
the outſide of the os pubis, for the preſervation of the perinæum, which 
muſt at the ſame time he ſupported with the flat of the other hand, and 
ſlide gently backwards over the heat. f 

When the head is ſo low as to protrude the parts in form of a large 
tumour, and the vertex hath begun to dilate-the os externum, but, inſtead - 
of advancing, is long detained in that ſituation, from any of the fore- 
mentioned cauſes of laborious caſes, and the operator cannot exactly diſ- 
tinguiſh the poſition of the head, let him introduce a finger between the 
os pubis and the head, and he will frequently find the back part of the 
neck, or one ear, at the fore part or towards the ſide of the pelvis. When 
the fituation is known, he needs not ſtretch the os externum, and. raiſe 
the head, as formerly directed; but he may introduce the forceps, and, 
they being properly joined and their handles tied, pull gently during every 
pain, or, if the pains are gone, at the interval of four or five minutes, 
that the parts may be ſlowly dilated, as they are in the natural labour; 
but when the ſituation cannot be known, the head ought to be raiſed, 
The ſame method may alſo be taken when the face preſents, and is low in 
the pelvis, except when the chin is toward the back part; in this caſe the 
head'ought to be raiſed likewiſmſGG. | LT. 

Almoſt all theſe directions are to be followed, except when the head is 

ſmall; in which caſe it may be brought along by the force of pulling: 
but this only happens when the woman is reduced, and the . 
are not ſufficient to deliver the child; for the lower part of the uterus may 
be ſo ſtrongly contracted before the ſhoulders, and ſo cloſe to the neck of 
the child as to prevent its advancing, even when the head is ſo looſe in. 
the pelvis, that we can ſometimes puſh our fingers all round it: and this 
is frequently the occaſion of preventing the head being delivered when low 
in the pelvis. The difficulty, when high up, is from the reſtraint. at the 
brim ; and when it paſſes that, the head is, ſeldom retained in the lower 
part, unleſs the patient is weak. In this caſe we need not wait, becauſe 
we are commonly certain of relieving the woman immediately with the 
forceps, by which you prevent the danger that may happen, both to the 
mother and child, by the head continuing to lodge there too long. This 
caſe ſhould be a caution againſt breaking the membranes too ſoon, becauſe 
the uterus may contract too forcibly and too long before the ſhoulders : 
when the head in this caſe is advanced one-third. or half-way on the out- 
fide of the os externum, if the pains are ſtrong, this laſt inconvenience 15 
frequently remedied by introducing your two fingers into the rectum, 43 
formerly directed. By theſe rules, delivery may (for the moſt part) 5 


performed with eaſe and ſafety. Nevertheleſs the head is ſometimes 
; = ſqueezed 
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eezed and locked in the pelvis; and the hairy ſcalp fo much ſwelled, 
that it is impracticable to raiſe up the head ſo is to come at the ears or o 
internum, or to diſtinguiſh the ſutures: of the ſkull ſo as to know how the 
head preſents. In this caſe the forceps muſt be introduced at random, and 
the uncertainty of the poſition generally removed by temembering; that in 
thoſe caſes where the head is ſqueezed down with great difficulty, the cars 
are for the moſt part towards the os pubis and ſactum ; and that the fore- 
head ſeldom turns into the hollow of the ſacrum, before the occiput is 
come down to the lower part of the iſchium; and then riſes gradually 
towards the under part of the os pubis, and the perinæum and anus are 
forced down before it in form of a large tumour. + _ 

= On ſuch occaſions, the woman being laid on her fide; if one ear is to the 
ſacrum and the other to the os pubis, the blades of the forceps are to be 
introduced; and if they meet with any refiſtance at the points, they muſt 
not be forcibly thruſt up, leſt they paſs on the outſide of the os uteri and 
tear the vagina, which together with the womb would be included in the 
inſtrument and pulled along with the head: for this reaſon, if the blade 
does not eaſily paſs, let it be withdrawn a little downwards; as before 
directed, and puſhed up again, moving the point cloſe to the head; if the 
ear-obſtructs its paſſage, let the point be brought a little outwards: and by 
@ theſe cautious eſſays it will at length-paſs without farther" reſiſtance, and 


E ought to be advanced a conſiderable way in order to certify the operator 15 
that he is not on the outſide of the os internum. | 0 =_ 
When the forceps are fixed, and the operator uncertain which way the - | 


E forehead lies, let him pull ſlowly, and move the head with a quarter-turn, 
E firſt to one fide, and then to the other, until he ſhall have found the direc- 7 
WE tion in which it comes moſt eaſily along. 5 1 
If at any time we find the * 11 to lip, we maſt reſt and puſh. A 
them up again gently : but if they are like to ſlide off at a fide, untie the 


| handles, and move them ſo as to take a firmer hold; fix as before, and de- 6 
liver. If we are obliged to hold with both hands, the parts may be ſup- a 
 [Wported by the firm application of an affiſtant's hand: for without ſuch 1 
caautious management they will run a great riſk of being lacerated; a mis- 1 
„ bortune which rarely happens when the perinæum 1s properly preſſed back, 3 
and the head leiſurely delivered. Sometimes, when the head is brought IS 
a low down, you may take off the forceps, and help along with your 3 
a. fingers on each ſide of the coccyx, or in the rectum, as directed in the na- 0 
„ boral labour. — f | 5 
o If the head 1s low down, the ears are commonly diagonal, or to the tat 
e des; and when the head is brought down one-third or one-half through 1 | 
4 the. os externum, the operator can then certify himſelf whether the fore- ta 
e lead is turned to the coccyx or os pubis, by feeling with his finger for the _ | 
® back part of the neck or ear, betwixt the os pubis and the head; and then By 
ge Nove the head as above directed. | 0 | =. 
* Let him try to alter with his hand every bad poſition of the head; and 
e fit be detained high up in the pelvis, in conſequence of the woman's 3b 


eakneſs, the rigidity of the parts, the circumvolutions or ſhortneſs of. 
ſhe funis, or the contraction of the uterus over the ſhoulders of the child; 
is e forceps will frequently ſucceed when the foetus cannot be turned; but 
{ the head is large or the pelvis narrow, the child is ſeldom ſaved either 
be turning or uſing the forceps, until the head ſhall be farther advanced. 
> und here it will not be amiſs to obſerve, that the blades of the forceps 
of git to be new-covered with _— of waſh-leather after they _ 
10 | e | aye 
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have been uſed, eſpecially in delivering a woman ſuſpected of having as 
Ton diſtemper. See collect. i, T þ 15 . ; 5 
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WHEN AND HOW TO USE THE CROTCHET, 
12 . iE 5 | 
- THE SIGNS OF A DEAD CHILD. 
WIEN the head preſents, and cannot be delivered by the labour- 
| ains; when all the common methods have been uſed without ſuc. 
ceſs, 2 woman being exhauſted, and all her efforts vain; and when the 
child cannot be delivered without ſuch force as will endanger the life of the 
mother, becauſe the head is too large or the pelvis too narrow ; it then 
becomes abſolutely neceſſary to open the head and extract with the hand, 
forceps, or crotchet. Indeed, this laſt method formerly was the common 
practice when the child could not be eaſily turned, and is ſtill in uſe with 
thoſe who do not know how to ſave the child by delivering with the for- 
deps; for this reaſon fai chief care and ſtudy was to diſtinguiſh whether 
the fœtus was dead or/alive ; and as the ſigns were uncertain, the opera- 
tion was often delayed until the woman was in the moſt imminent danger; 
or, when it was performed ſooner, the operator was frequently accuſed of 
raſhneſs, on the ſuppoſition that the child might in time have been de- 
livered alive by the labour-pains. Perhaps he was ſometimes conſcious to 
himſelf of the juſtice of this imputation, although what he had done was 
with an upright intention. oe pen 
Ihe ſigns of a dead fœtus were, firſt, the child's ceaſing to move and ſtit 
in the uterus. Secondly, the evacuation of meconium, though the breech 
its ——_— into the pelvis. Thirdly, no perceivable pulſation at the 
fontanel and temporal arteries. Fourthly, a large ſwelling or tumour of 
the hairy ſcalp. Fifthly, an uncommon laxity of the bones of the cranium. 
-Sixthly, the diſcharge of a fœtid ichor from the vagina, the eſſtuvia of 
which ſurrounding the woman, gave riſe to the opinion that her breath 
conveyed a mortiſied ſmell. Seventhly, want of motion in the tongue 
when the face preſents. Eighthly, no perceivable pulſation in thearterics 
of the funis umbilicalis, when it falls down below the head; nor at the 
wriſt, when the arm preſents; and no motion of the fingers. Ninthly, the 
ate and livid countenance of the woman. Tenthly, a collapſing and flac- 
cidity of the breaſts. Eleventhly, a coldneſs felt in the abdomen, and 
weight, from the 725 like a heavy ball, to the ſide on which 
the lies. Twelfthly, a ſeparation of the hairy ſcalp on the ſlighteſt touch, 
and a diſtin perception of the bare bones. b 
All or moſt of theſe ſigns are dubious and uncertain, except the laſt, 
-which can only be obſerved after the fœtus hath been dead ſeveral days. 
One may alſo certainly pronounce the child's death, if no pulſation hath 
been felt in the navel-ftring for the ſpace of twenty or thirty minutes; but 
the ſame certainty is not to be acquired from the arm, unleſs the ſkin cat 
be ripped off with eaſe. 1 3 
WIEN THE CROTCHET is TO BE USED. |, 


MIDWIFERY is now ſo much improved, that the neceſſity of deſtroy · 
ing the child does not occur ſo often as formerly. Indeed it nebet 


| ſhould be done, except when it is impoſſible to turn or deliver _ the 
l | Orceps 1 


pair 1), +SMELLIEs MIDWIFERY, 34 


ſorceps; and this is ſeldom the caſe but when the pelvis is too narrow, ot 
the head too large to paſs, and therefore reſts above the beim. For this 
reaſon, it is not ſo neceſſary for the operator to puzzle himſelf about du- 
bious ſigns; becauſe, in theſe two caſes, there is no room for heſitation ; for 
if the woman cannot N be delivered in any other way, and is in immi- 
nent danger of her life, the beſt practice is undoubtedly to have recoutſe ta 
that method which alone can be uſed for her preſervation, namely, to dimi - 
niſh the bulk of the head. „ $17 4% . 
In this caſe, inſtead of deſtroying, you ate really ſaving a life; for, if the 
operation be delayed, both mother and child are loſt,  _ 3 
* — . ————— 
SZ N F+4 
THE OLD METHOD OF EXTRACTING THE HEAD. _ 


\/ARIOUS have been the contrivances intended for this purpoſe. Some 
= practitioners, when the head did not advance in the oat „ introduced 
the /peculum matricis, in order to ſtretch the bones aſunder, and thereby 
= increaſe the capacity of the baſon; if, after this operation, the woman could 
not be delivered with her pains, they fixed a large ſcrew in the head, by 
= which they pulled with great force, Others opened che head with a large 
= biſtory, or a ſhort broad-bladed knife in form of a myrtle-leaf, or with a 
E crooked biſtory with a 1 then a ſmall pair of forceps with teeth 
uere introduced; and one blade being inſinuated into the opening, they 
laid hold of the {ſkull and pulled the head along; they likewiſe made uſe of 
different kinds of crotchets both ſharp and blunt; and when the head was 


lower down, they — the ſame 1 1 3 
Albucaſis has alſo given the draught of an inſtrument, which is both for 
| opening and extracting the head; the point and wings are forced through 
the cranium, and when turned the contrary way, the two wings are forced 
| to take hold of the inſide. | . | "py 
There are other later contrivances uſed and recommended by different 
| gentlemen of the profeſſion, ſuch as Mauriceau's tire-tete, Simpſon's ſcalp- 
| ring, and Oald's terebra occulta, with the improvement made in it by Dr. 
Burton, of Vork; and all theſe inſtruments may be ufed with fucceſs, if cau- 
| tiouſly managed, ſo as not to injure the woman; except the ſpeculum ma- 
tricis, which far from anſwering the fuppoſed intention of it, namely, to 
| extend the bones of the pelvis, can ferve no other purpoſe than that of 
| bruifing or inflaming the parts of the woman, | . ; 
The following method, if exaRly followed according to the circum- 
ſtances of the caſe, ſeems of all others hitherto invented, the eafieſt, ſafeſt, 
and moſt certain, eſpecially when it requires great force to extra the head, 


———— — 
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| THE METHOD OF USING THE SCISSARS, BLUNT-HQOK, AND CROTCHET, 

WHEN the head preſents, and ſuch is the caſe that the child can neither 

be deliverd by turning nor extracted with the forceps, and it is abſo- 

lutely neeeflary to deliver the woman to ſave her life, this operation muſt 

then be performed in the following manner; : 

The operator maſt be provided with a pair of curved crotchets, made ac. 

| cording to the improvements upon thoſe propoſed by Meſnard, together 

with a pair of ſciflars about nine inches long, with reſts near the middle of 
the blades, and the blunt-hook. oo = | 


— - — — 
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„ . 

or 'THE WOMAN'S POSTURE. | 825 
THE patient ought to he laid on her back or ſide, in the ſame poſition di. 
rected in the uſe of the forceps; the operator muſt be ſeated on a low 
chair, and the inſtruments concealed and diſpoſed in the fame manner, and 
for the ſame reaſon, mentioned in treating of the forceps. The parts of the 
woman have already, in all likelihood, been ſufficiently dilated by his en- 
deavours to turn or deliver with the forceps; or if no efforts of that kind 
have been uſed, becauſe by the touch he had learned that no ſuch endea. 
vours would ſucceed, as in the caſe of a large hydrocephalus, when the 
bones of the cranium are often ſeparated at a great diſtance from each other, 
or upon perceiving that the pelvis was extremely narrow; if, upon theſe 
Con 1derations, he hath made no trials in which the parts were opened, let 
him gradually dilate the os externum and internum, as formerly directed. 

— — . — U—‚ñ—ỹñ—— 
| . 

THE head is commonly kept down pretty firm, by the ſtrong contraction 
of the uterus round the child; but ſhould it yield to one ſide, let it be 
kept ſteady by the hand of an aſſiſtant, preſſing upon the belly of the wo- 
man; let him introduce his hand, and preſs two fingers againſt one of the 
ſutures of the cranium; then take out his ſciſſars from the place in which 
they were depoſited, and guicing them by the hand and fingers till they 
reach the hairy ſcalp, puſh them gradually into it, until their progreſs is 


Gopped by-the reſts. = 

the 4 ſlips aſide in ſuch a manner as that they cannot be puſhed into 
the ſkull at the ſuture, they will make their way through the ſolid bones, 
if they are moved in a ſemicircular turn like the motion of boring, and this 
method continued till you find the point firmly fixed; for if this is not ob- 
ſerved, the points ſlide along the bones. 


The ſciſſars ought to be ſo ſharp at the 
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points, as to penetrate the integu- 
ments and bones when puſhed with a moderate force; but not ſo keen as to 
Cut the operator's fingers, or the vagina, in introducing them. 

The ſciſſars being thus forced into the brain, as far as the reſts at the 
middle of the blades, let them be kept firm in that ſituation; and the hand 
that was 1n the vagina being withdrawn, the operator muſt take hold of the 
handles with each hand, and pull them aſunder, that the blades may dilate 
and make a large opening in the ſkull ; then they muſt be ſhut, turned, and 
again pulled aſunder, ſo as to make the inciſion crucial; by which means 
the opening will be enlarged, and ſufficient room made for the introduction 
of the fingers: let them be afterwards cloſed, and introduced even beyond 
the reſts, when they mult again be opened, and turned half round from fide 
to ſide, until the ſtructure of the brains is ſo effectually deſtroyed, that it 
can be evacuated with eaſe. This operation being performed, let the 
ſciſſars be ſnut and withdrawn; but if this inſtrument will not anſwer the 
laſt purpoſe, the bufineſs may be done by introducing the crotchet within 
the opening of the ſkull. Ihe brain being thus deſtroyed, and the inſtru- 
ment withdrawn, let him introduce his right hand into the vagina; and 
two fingers into the opening which hath been made, that if any ſharp 
ſplinters of the bones remain, they may be broken off, and taken out, leſt 

5 they ſhould injure the woman's vagina, or the operator's own fingers. 
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If the caſe be an hydroce halus, let him fix his fingers on the inſide, and 
his thumb on the outſide of the opening, and endeavour to pull along 


the ſkull in time of a pain; but if labour is weak, he muſt deſire the wo- 
man to aſſiſt his endeavours by forcing down; and thus the child is fre- | 


quently delivered ; becauſe, the water being evacuated, the head collapſes 


of courſe, | 


1 


BUT when the pelvis is narrow, the head requires much greater force to 


be brought along, unleſs the labour-pains are ſtrong enough to preſs it 


down, and diminiſh it by ſqueezing out the cerebrum; in this caſe, let 


the oper tor withdraw his fingers from the openang; and ſliding them along 
the head, paſs the os uteri ; then, wich his left hand, taking one of the 
crotchets — the place of its concealment, introduce it along his right 
hand, with the point towards the child's head, and fix it above the chin 
in the mouth, back part of the neck, or above the ears, or in any place 
where it will take firm hold; having fixed the inſtrument, let him withdraw 


his right hand, and with it take hold on the end, or handle of the crotchet, 
> hs 


then introduce his left to ſeize the bones at the opening of the | 
above directed) that the head may be kept ſteady, and pull along with both 
hands. | 3. | 


If the head is ſtill retained by the uncommon narrowneſs of the pelvis, 


let him introduce his left hand along the oppoſite fide, in order to guide 


the other crotchet ; which being alſo applied, and locked or joined with its 


fellow in the manner of the forceps, he muſt pull with ſufficient force, 


moving from fide to fide, and as it advances. turn the forehead into the 


hollow of the ſacrum, and extract it with the forceps, humouring the ſhape 
of the head and pelvis during the operation, which ought to be performed 
ſlowly, with great judgment and caution; and from hence it appears abſo- 
lutely neceſſary to know how the head preſents, in order to judge how the 
crotchet muſt be fixed, and the head brought along to the beſt advantage. 
Sometimes, in theſe caſes, when I find that I cannot ſucceed by pullingat 


the opening with my fingers, and if the woman has not had ſtrong pains, 1 


introduce the ſmall end of the blunt-hook into the opening, and placing my 
fingers againſt the point on the outſide of the ſkull, pull with greater and 


| greater force; but as we can ſeldom take a firm hold in this manner, if it 


and1lide the point up along the outſide above the under jaw ; and have ſuc= 
ceeded ſeveral times with this inſtrument, except when the pelvis was ſa 
narrow as to require a greater force, when we muſt uſe the others. No 
doubt it is better firſt to/ try the blunt-hook, becauſe the managing the 
point gives leſs trouble, and it can be eaſier introduced with the point to 
one fide. When the inſtrument is far enough advanced, this point may be 
turned to the head; and as a very narrow pelvis ſeldom occurs, the blunt. 


hook will commonly ſucceed. 


Soon after the ſecond edition of this Treatiſe was publiſhed, I contrived _ 


* 


a ſheath to cover the ſharp point of the curved crotchets, which may be in- 


troduced and uſed in the ſame manner as the blunt-hook ; the ſheath may 


be taken off, or kept on as there is occaſion. 
If, when the head is delivered in this manner, the body cannot be ex- 
tracted, on account of its being much ſwelled, of a monſtrous ſize, or (which 
| | is 


oa 


and ic ſoon anſwer the purpoſe, I introduce my fingers, as above, farther, 
d 


ve Ie 
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| Is moſt commonly the caſe) the narrowneſs of the pelvis, let him deſiſt from 
pulling, jeſt the head ſhould be ſeparated from the body, and, - introducing 
one hand ſo as to reach with his fingers to the ſhoulder-blades or breaſt, 
conduct along it one of the crotchets, with the point toward the fœtus, and 
fix it with a firm application ; then withdrawing his hand, employ it in 
ulling the crotchet, while the other is exerted in the ſame manner upon 
he head and neck of the child; if the inſtrument begins to loſe its hold, he 
muſt puſh it farther up, and fixing it again, — efforts, applying it 
ſtill higher and higher, until the body is extracted, 5 
Some writers direct us to introduce the crotchet within the ſkull, and, 
prefling one hand againſt the point in the outſide, pull along. But this js 
a trifling expedient, and if great force is uſed, the inſtrument tears through 
the thin bones, and hurts the operator's hand, or the woman's vagina, if not 
both, Whereas, in the other method, there is much more certainty, and a 
better purchaſe to force along the head, which collapſes, and is diminiſhed 
as the brain is diſcharged, and never comes down in a broad flattened form, 
according to the allegations of ſome people, whoſe ideas of theſe things 
are imperfect and confuſed ; for, if this were the caſe, the ſame would 
happen when the head is forced down from behind with Jabour-pains into a 
narrow pelvis, becauſe the preſſure, in both caſes, acts in the ſame direction; 
whereas we always find, both in the one and the other, that the vertex is pro- 
1 in à narrow point, and the whole head ſqueezed into a longiſh 
orm. | „„ | 
Although many people have exclaimed againſt the crotchets as dangerous 
inſtruments, from 1gnorance, want of experience, or a worſe principle, as 
formerly obſerved ; yet I can aſſure the reader, that TI never either tore or 
hurt the parts of a woman with that inſtrument. I have indeed ſeveral 
times hurt the inſide of my hand by their giving way, till I had recourſe to 
the curve kind, which in many reſpects have the advantage of the ſtraight ; 
and I am perſuaded, if managed as above directed, will never injure the 
atient. | . 
l Indeed, young praRitioners, till they are better informed by cuſtom and 
practice, may, after the head is opened, try to extract it with the ſmall or 
large forceps; and if it is not very large, or the pelvis very narrow, they 
may deliver by ſqueezing and leſſening the head; but, in my courſe of 
practice, I have been concerned in many caſes, where the pelvis was ſo diſ. 
torted and narrow, that even after opening the head largely, I have pulled 
at the bones in time of ſtrong A all to no purpoſe, although ſome 
of them actually came away. Nay, after ſixing a crotchet firmly above and 
near the chin or baſis of the ſkull, and uſing great force, I have not been 
able to move the head lower, till at laſt T have been obliged to introduce the 
other, and by intervals increaſe the force of pulling to the utmoſt of my 
ſtrength; and before we had the curve crotchet, I have been ſo fatigued 
from the ſtraight kind ſlipping their ſmall hold fo often, that I have ſcarcely 
been able to move my fingers or arms for many hours after; and if this 
force had not been uſed, the mother muſt have been loſt, as well as the child. 
See collect. xxxi. and tab. xxviii. Xxxxix. | | 


—— 
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- accounted natural. However, this diviſion would embarraſs an 
the young beginners more than the other which I have choſen to follow, 
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/ Preternatural Labours. 
RETERNATURAL labour, according to the diviſion mentioned 
chap. i. ſect. v. happens when, inſtead of the head, ſome other part of 


labours in which the forceps and crotchet are uſed ought to be ranked in 
this claſs ; becauſe the head is ceriainly delivered by preternatural means; 
and that, when the feet or breech preſent, and the woman 1s delivered 
without any other aſſiſtance than that of labour-pains, the caſe ou Shit to be 

. confuſe 


namely, that of reckoning by the manner in which the child is delivered, 
and calling all thoſe births preternatural in which the body is delivered 
before the head. Preternatural labours are more or leſs difficult according 
to the preſentation of the child, and the contraction of the uterus round 
its body. The nearer the head and ſhoulders are to the os internum ot 


lower part of the uterus, the more difficult is the caſe; whereas, when the 
head 1s towards the fundus, and the feet or breech near the os internum, 1t 1s : 


more eaſy to turn and deliver. 
| To begin with the eaſieſt of theſe firſt, it may be proper to divide them 


into three claſſes. Firſt, how to manage when the feet, breech, or lower 


parts preſent. Secondly, how to behave in violent floodings ; and, when 


the child preſents w—_ before the membranes are broke, how to ſave the 


waters in the uterus, that the foetus may be the more eaſily turned; and 


what method to follow even after the membranes are broke, when all the 


waters are not evacuated. Thirdly, how to deliver when the uterus is 


ſtrongly contracted, and the child preſenting either with the fore or back 
parts, and lying in a circular form; or with the ſhoulders, breaſt, neck, 


tace, ear, or vertex, and lying in a longiſh form, with the feet and 
breech towards the fundus of the womb, which is contracted like a long 
ſheath, cloſe to the body. of the foetus ; and when the fore parts of the 
child lie towards the fide, fundus, fore or back part of the uterus. Da- 


venter, who practiſed at Dort, in Holland, alledges, that preternatural as 


well as laborious caſes proceed from the wrong poſition of the os and fandus 
uteri; that if the fundus hangs forwards over the os pubis, the os uteri is 
turned backwards towards the ſacrum ; and that, in whatſoever direction 
the fundus inclines, the os uteri will be always turned to the oppoſite fide. 


This opinion he grounded upon the ſuppoſition that the placenta always 
adheres to the fundus: but experience ſhows, that it adheres to different 
parts of the womb, ſometimes even to the inſide of the os uteri. For the 


moſt part, indeed, the os internum is turned backwards towards the coc- 
cyx, being in a ſtraight line with the fundus up to the middle ſpace be- 
twixt the navel and ſcrobiculus cordis. 2 al 

Daventer was alſo of opinion, that if, upon e; the mouth of the 
womb was not felt in the middle, the woman ought to be aſſiſted by open- 
ing the parts; and if this did not ſucceed, by turning and delivering by the 
feet without delay. We ſometimes, indeed, meet with pendulous bellies, 
in which the os uteri is farther back than uſual ; but even in theſe caſes, 
when the head is not very large, nor the pelvis narrow, and the patient is 
rigorous and the labour-pains ſtrong, the woman, with a little patience, is 


93 


the body preſents to the os uteri. It has been thought by ſome, that all 
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for the moſt part ſafely delivered without any other than common aſſiſt- 
ance; or ſhould the caſe prove tedious, ſhe may be aſſiſted in time of pain 
by introducing one or two fingers into the os uteri, and gradually bringing 
it more forwards. When the belly is very pendulous, change of pofition 
from time to time is of ſervice, eſpecially lying upon her back, with the 
ſhoulders low and the breech raiſed. pe 

In women that are diſtorted, when one ilium is much lower than the 
other, the fundus uteri will be turned to the low fide; but there the chief 


difficulty will proceed from the narrowneſs of the pelvis. 


2 Ko as — . — 
HS CT „ | 
THE FIRST CLASS OF PRETERRATURAL LABOURS. 


WHEN THE FEET, BREECH, OR LOWER PARTS OF THE FCETUS 
PRESENT, AND THE HEAD, SHOULDERS, AND UPPER PARTS 
ARE TOWARDS THE FUNDIS- | 


HE SE, for the moſt part, are accounted the eaſieſt, even although 
the uterus ſhould be ſtrongly contracted round the body of the child, 


and all the waters diſcharged. Y 5 
If the knees or feet of the child preſent to the os internum, which is not 


yet ſufficiently dilated to allow them and the body to come farther down, 


or, if the woman is weak, wore out with long labour, or endangered 
by a flooding, let the operator introduce his hand into the vagina, 

ſh up and ftretch the os uteri, and bring along the feet; which be- 
ing extracted, let him wrap a linen cloth round them, and pull until the 
breech appears on the outſide of the os externum. If the face or fore-part 


s already towards the back of the uterus, let him perſiſt in 3 in the 


ſame direction; but if they are towards the os pubis or one ſide, they muſt 
be turned to the back part of the uterus; and as the head does not move 
round equal with the body, he muſt make allowance for the difference in 
turning, by bringing the laſt a quarter farther than the place at which the 
head is to be placed; ſo that the face or forehead which was towards one 

of the groins, will be forced to the fide of the ſacrum, where it joins with * 
the iſchium, This quarter-turn of the body muſt be again undone, with- 
out affecting the poſition of the head; a cloth may be wrapped round the 
breech, for the convenience of holding it more firmly ; then placing a 
thumb along each ſide of the ſpine, and with his fingers graſping the belly, 
let him pull along the body from fide to fide, with more or leſs force ac- 
cording to the reſiſtance. When the child is delivered as far as the 
ſhoulders, let him ſlide his hand, flattened (ſuppoſe the right if he lies on 
her back) between its breaſt and the perinæum, coccyx, and ſacrum, of 
the woman, and introduce the fore or middle finger (or both, if neceſſary) 
into the mouth of the foetus; by which means the chin will be pulled to 
the breaſt, and the forehead into the hollow of the ſacrum. And this ex- 

dient will alſo raiſe upward the hind-head, which reſts at the os pubis. 


When the fore-head is come ſo low as to protrude the perinæum, if the 


woman lies on her back, let the operator ſtand up and pull the body and 
head of the child upwards, bringing the n with a half- round turn 


from the under part of the os externum, which will thus be defended 
from laceration. The application of the fingers in the child's mouth will 

contribute to bring the head out in this manner, prevent the os externum 
from hitching on the chin, help along the head, and guard the neck from 


being overſtrained; a misfortune which would infallibly happen if the 
| | | forehead 
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forchead ſhould be detained at the upper part of the ſacrum, Nor is there 
any great force required to obviate this inconvenience, or the leaſt danger 


of hurting the mouth, if the head is not large: for if the head cannot be 


brought along with moderate force, and the operator is afraid of injuring 
or over-ftraining the lower jaw, let him puſh his fingers farther up, an 

preſs. on each fide of the noſe, or on the inferior edges of the ſockets of 
the eyes. If the legs are come out, and the breech pulled into the vagina, 
there is no occaſion for puſhing up to open, but only to pull along and 
manage as above directed; ftill remembering to raiſe the forehead owly 


from the perinzum, which may be preſſed back with the fingers of his 


other hand; | == 4: | : 3 

In the caſe of a narrow pelvis, or large head, which cannot be brought 
along without the riſk of over-ſtraining the neck, let him ſlide up his fingers 
and hand into the vagina, and bring down one of the child's arms, at the 
fame time pulling the body to the contrary ſide, by which means the 


ſhoulder will be brought lower down: let him run his fingers along the 


arm, until they reach the elbow, which muſt be pulled downwards with an 
half- round turn to the other fide, below the breaſt, This muſt not be 


done with a jerk, but ſlowly and cautiouſly; in order to prevent the diſ- 
location, bending, or breaking, of the child's arm. IF 


Let him again guide his fingers into the child's mouth, and try if the 


bead will come along; if this will not ſucceed, let the body be pulled to 
the other ſide, ſo as to bring down the other ſhoulder; then ſlide up his 
E left-hand, and, extracting the other arm, endeavour to deliver the head. 
If one finger of his right-hand be fixed in the child's mouth, let the body 
E reſt on that arm; let him place the left-hand. above the ſhoulders, and 
put a finger on each fide of the neck; if the forehead is toward one ſide 
at the upper part of the pelvis, let him pull it lower down, and gradually 
turn it into the hollow of the ſacrum ; then ſtand up, and in pulling raiſe 
3 - body ſo as to bring out the head in an half-round turn, as above 
directe. | 


Daventer and others, from a miſtaken notion that the chief reſiſtance is 


at the coccyx or lower part of the pelvis, have directed us to preſs the 
E ihoulders of the child downwards, fo as to bring the hindhead firſt from 
below the os pubis: not conſidering that the reſiſtance is occaſioned by the 
| thickeſt part of the head being detained at the upper part of the pelvis, 
| Where the loweſt vertebra of the loins and the upper part of the 5 | 
| jut inward ; and that, until the forchead hath paſſed into the hollow of- 
the ſacrum; this method cannot ſucceed, The buſineſs, therefore, is to 
pull upward at the back part of the neck, which reſts againſt the under 
part of the os pubis; and by this exertion, the forehead, which is high 
up, will be brought down with a circular turn; after which the head ſel- 
| dom ſtops, and the ſame circular motion is Kill the moſt proper; though 
no we can bring out the head the other way, but not before. Sometimes, 
Indeed, I have found Daventer's method ſucceed better than the other, 
hen the head is low down, and the chief reſiſtancè is in the lower parts; 
| but this is very ſeldom the caſe ; however, when the forehead is hindered 
from coming down into the lower part of the ſacrum by an uncommon 


lacrum 


hape of the head or pelvis, and we cannot extract it by bringing it out 
With an half-round turn at the os pubis, we muſt try to make this turn in 
the contrary direction; and inſtead of introducing our fingers into the 
child's mouth, let the breaſt of it reſt on the palm of your left-hand (the 
woman being on her back) and , the right on its ſnoulders, with 
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the fingers on each fide of the neck, mo it downward to the perinzum, 
In conſequence of this preſſure, the face and chin being within the peri- 
næum, will move more upward, and the head come out with an half. 
round turn from below the os pubis: for the centre of motion is now 
where the fore part of the neck preſſes at the perinæum; whereas, in the 
other method, the back part of the neck is againſt the lower part of the 
os pubis, on which the head turns. N 1 
If the forehead is not turned to one ſide, but ſticks at the upper part of 
the ſacrum, eſpecially when the pelvis is narrow; let him endeavour, with 
his finger in the mouth, to turn it to one ſide of the jutting- in of the ſacrum, 
14 the pelvis is wider at the ſides of the brim, and bring it along as 
ore. | 
If one of the child's arms, inſtead of being placed along the fide 
of the head, is turned in between the face and ſacrum, or between 
the hindhead and os pubis, the ſame difficulty of extracting occurs as in 
a large head or narrow pelvis; and this poſition frequently enſues 
when the fore parts of the child's body are turned from the os pubis 
down to the ſacrum. If they are turned to the left fide of the woman, the 
left-hand and arm are commonly brought in before the face, and wice 
verſa ; but in theſe caſes the elbow is for the moſt part eaſily come at, 
| becauſe it is low down in the vagina, and then there is a neceſſity for 
bringing down one or both arms before the head can be delivered : from 
whence we may conclude, that thoſe authors are ſometimes in the wrong 
who expreſsly forbid us to pull down the arms. Indeed, if the pelvis 1s 
not narrow, nor the head very large, and the arms lie along the ſides of the 
head, there is ſeldom occaſion to pull them down; becauſe the pelvis is 
wideſt at the ſides, and the membranes and ligaments that fill up the ſpace 
berwixt the ſacrum and iſchia yield to the — ov and make room for the 
paſſage of the head: but when they are ſqueezed between the head and the 
facrum, iſchia, or oſſa pubis, and the head ſticks in the pelvis, they cer- 
tainly ought to be brought down ; or even when the head comes along 
with difficulty. Neither is the alledged contraction of the os internum 
round the neck of the child ſo frequent as hath been imagined ; becauſe for 
the moſt part the contraction embraces the head and not the neck: but 
ſhould the neck alone ſuffer, that inconvenience may be removed by intro- 
ducing the hand into the vagina, and a finger or two in the child's mouth, 
7 or on each fide of the noſe; by which means alſo a ſufficient dilatation 
woill be preſerved in the os exte num, which frequently contracts on the 
neck as bom as the arms are brought out. : 
The diameter from the face or forchead to the vertex, being 
greater than that from the forehead to the back part of the hind- 
head or neck, when the hindhead reſts at the os pubis, and the fore- 
| head at the upper part of the ſacrum, the head can ſeldom be brought 
1 down until the operator, by introducing a finger into the mouth, 
x moves the ſame to the fide, brings the chin to the breaſt, and the 
forehead into the hollow of the ſacrum ; by which means the hindhead 1s 
raiſed and allowed to come along with greater eaſe; and in pulling, half 
the force only is applied to the neck, the other half being exerted upon the 
head, by the finger which is fixed in the mouth; ſo that the forehead 13 
more eafily brought out, by pulling upward with the half-round turn from 
the perinxum. When the operator with his fingers in the child's mouth 
; cannot pull down the forehead into the hollow of the ſacrum, let him puſh 
the fore-finger of his left-hand betwixt the neck and os pubis, in order to 
raiſe the hind head upward ; which being done, the forehead will _ 
"| Rs 


os pubis; and 


down with leſs difficulty, eſpecially if he puſhes up and pulls down at the 
ſame time, or alternately, | The | | 3 


If it be diſcovered by the touch, that the breech preſents, that the mem - 


branes are not yet broke, the woman is in no danger, the os internum not 
yet ſufficiently dilated, and the labour-pains ſtrong, the operator ought to 
wait until the membranes, with the waters, are puſhed farther down, as in 
the natural labour ; for, as they come down through the os uteri into the 
vagina, they ſtretch open the parts contained in the pelvis ; and the bulk 
within the uterus being diminiſhed, it contracts and comes in contact with 
the body of the child; fo that the breech is puſhed along by the mechanical 
force of the abdominal muſcles operating upon the womb. | 


The ſame conſequence will follow, even although the membranes are . 


broke; for the waters lubricate the parts as they flow off, and the breech, 


— 
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if not too large, or the pelvis narrow, is puſhed down. In this caſe, when 
the nates preſent equal and fair to the os uteri (as was formerly obſerved, 


when treating of the poiition of the child, book iii. chap. i. ſect. 1. it was 

mott probable that one ſide of the fœtus was toward the fore part, and the 

other to the back part of the uterus) ſo it is alſo reaſonable to conclude, 
that when the breech preſents, it lies in the ſame manner, but that the fore 
parts of the child are rather turned backward to one ſide of the vertebræ of 
the loins; in this poſition, one hip will preſent; and the other reſt on the os 

pubis; but when forced along with pains, the laſt will be gradually moved 
more and more to the groin of that fide, and from thence {lip down at the 
fide of the baſon ; the lower at the ſame time will be forced to the other, and 
the hollow betwixt the thighs will reſt upon thejutting-in of the os ſacrum, 


and come down in that manner ; the thighs on each fide, .and the back and 


round part of the breech, paſſing in below the arch of the os pubis, which 


is the beſt poſition ; but if the back of the child is tilted bac ward, then 
it will be forced down in the contrary direction, and come along with more 
difficulty, viz. the thighs to the os pubis, and back to the ſacrum. When 
it is come down to the middle or lower part of the pelvis, let the operator 
introduce the fore- finger of each hand, along the outſide, to the groins, and 


] taking hold, pull gently along during a ſtrong pain, 


It the os externum is ſo contracted that he cannot take ſufficient hold, let 


it be opened lowly, ſo as to allow his hands to be puſhed up with eaſe; 
when he has inſinuated a finger or two in each groin, let him place his 
| thumbs on the thighs, if they are toward the oſſa pubis, ſo as to obtain a 
| firm hold; then pull along from ſide to fide, and if the back of the child is 
to the os pubis, continue to aſſiſt in this manner, until the body and head 
| are delivered, 'The legs being commonly ſtretched up along the belly and 
breaſt, when the child is extracted as far as the ſhoulders, they come out of 


themſelves, or are eaſily brought down; but if the belly of the child is 


| turned to one (ide, or to the os pubis, in that caſe, when the breech is de- 


livered, he ought to turn the belly down to the ſacrum, and the back to the 

hat the face may be alſo tyrned to the back of the mother, let 
him remember the quarter extraordinary, which muſt he again reverſed, 
and then he may pull along and deliver. e + 


| If the body cannot be turned until the thighs and legs are brought down, 


either on account of the bulk, or becauſe the hold on the breech is not 


lufficient, let him continue to __ along, until the hams appear on the out. 


ide of the os externum ; then ſeize one of the knees with his finger and 


thumb, and extract that leg; and let the other be brought down in the ſame 


Ranner, If he attempts to pull out the legs before the hams arrive at this 
| 5 Ws place? 
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place, the thighs are always in danger of being bent or broken. When the 
legs are delivered, let him wrap a cloth round the breech of the child; and 
as the body was pulled down almoſt as far as the breaſt, before the legs 
could be brought out, it muſt be puſhed up again to the navel, or above it; 
becauſe, without this precaution, the ſhoulders would be ſo much engaged 
in the pelyis, that it would be impracticable to make the motions formerly 
; directed, ſo as to turn the face to the back of the mother; whereas, when 
q the body is puſhed up, thoſe turns can be effected with greater eaſe, becauſe 
7 the belly being in the pelvis, it yields eafier to the form of the baſon. When 
the face is turned properly down, let him proceed to deliver, as abore d. 
trected. a a . 1 | | 
If the breech is detained above the pelvis, either by its uncommon mag- 
nitude, or the narrowneſs of the baſon; or if one of the nates is puſhed in, 
while the other reſts above the os pubis, ſacrum, or to either fide; if the 
woman 1s low and weak, the pains lingering and inſufficient to force the 
child along; or if ſhe is in danger from a violent flooding ; in any of theſe | 
| caſes, let him (during every pain) gradually open firſt the os externum, and 
| then the os internum, with his fingers and hand. Having thus gained ad- 
miſſion, let him puſh up the breech to the fore or back part, or to one fide 
of the uterus, that his 15 or arm may have room to flide along the fore 
parts or belly of the child, ſo as to feel the thighs, that will direct him to 
| the legs, which muſt be brought down with his | An while at the ſame 
time he puſhes up the hams with his thumb, that in caſe the legs lie ſtraight 
up, they may be extracted with more eaſe by the fletion of the knee, and 
run the leſs riſk of being bent, broken, or over-ftrained ; for if they are 
folded downward, they are the more eaſily brought out. Te 
If the breech be ſtrongly preſſed into the upper part of the pelvis, let him 
alſo puſh it upward and to one fide, that his hand and arm may have free 
e for the higher the breech is raiſed out of his way, he will be at more 
freedom to extract the legs. VVV 
If both legs cannot be eaſily brought down, he may ſafely deliver with 
one, of which, taking hold with a linen cloth wrapped round it, let him 
ſlide up his other hand into the vagina, and a finger or two into the outſide 
of the groin which is bent; by theſe means, the hip will come down the 
eaſier, and the leg which is already extracted, will- not be over-ftrained by 
ſuſtaining the whole force of pulling the body along. FS 
If the legs lie towards the left fide of the woman, who is laid on her 
back, the right-hand muſt be introduced into the uterus ; if they lie to her 
right fide, the left-hand will better anſwer the purpoſe ; and if they are 
toward her back or belly, either hand may be indifferently uſed. _ 
In all caſes where the þreech preſents, the ſafeſt practice is always to puſh 
up and bring down the legs, provided the os uteri is ſufficiently dilated, and 
1 the waters not wholly diſcharged. If the waters are evacuated, the uterys 
= ſtrongly contracted around the child, the breech fo low as that it cannot be 
returned, or fo ſmall as to come eaſily along, we ought then to deliver it 
accordingly ; but if ſo large as neither to be puſhed up nor brought along 
with the aſſiſtance of the fingers, let the operator introduce the curved hand} 
of the blunt crotchet into one of the groins, his fingers into the other, and 
pull very cautiouſly, in order to prevent a fracture, or diſlocation of the 
e 
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thigh-bone, which might otherwiſe happen from the uſe of this inſtrument, 
the blunt point of which muſt be ullicicatly paſt the groin. A fillet may 
- J hare 


Alſo be uſed for the ſame purpoſe, *' 
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I have, in the foregoing * this ſection, ſuppoſed the woman laid 


the child 1s ſma r 11 e 12Mme methods be ulec 
delivering, provided the operator itil] remembers, that in this poſition the 
jlium and iſchium of one fide are down, and the others up. Beſides, when the 


narrow, ſhe ought to be turned upon her back, becauſe the body and head 
can be better and more ſafely delivered by pulling up and down; and in 
that poſture ſhe is alſa kept more firm, and her thighs leſs in the operator's 


XXX, XXXV. 
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THE SECOND CLASS OF PRETERNATURAL LABOURS. 


WIEN the membranes are broke, but the face, ſhoulder, or ſome other 
part of the child, being puſhed into the pelvis, locks up the os inter- 


fore more caiily turned than it poſſibly can be when they are all gone. 


breech is puſhed up, in order to bring down the legs, if they lie forward 
toward the fore part of the uterus, and the belly is pendulous, he can reach 
them with the greateſt eaſe when ſhe lies on one fide; or, if the reſiſtance 
is very great, turn her to her knees and elbows, according to Daventer's. 
method; but when the legs are delivered, if the child is large, or the pelvis: 


K 
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on her back, her legs ſupported, and breech to the hed-fide, this being ge- 
nerally the beſt poſition for delivering the body and head, Indeed, when. 
| f., ſhe may lie on her ſide, and the ſame methods be uſed in 


way, than when ſhe lies upon her fide. See collect. xxxii. and tab, Xxix, 


num, ſo as that a ſmall quantity of the waters hath been diſcharged, the. 
uterus is kept from contracting ſtrongly round the child, which is there- 


When, before the membranes are broke, the child 1s felt through them, 


preſenting wrong; and at the ſame time the pains puſh them down ſo as to 
dilate the os internum, more or leſs. | 3 


When the woman at any time in the four laſt months is ſeized with 

E violent flooding that cannot be reſtrained, and unleſs ſpeedily delivered, 
| mult loſe her life; if labour-pains cannot be brought on by ftretching the 
parts, delivery muſt be forced; but if ſhe is in labour, and the membranes 

have been puſhed down with the waters, they may be broke, by which 
means the flooding is frequently diminiſhed, and the child delivered by the 
| a bour-pains 


In theſe three different caſes, if we can prevent the ſtrong contraction of 


the uterus, by keeping up the waters, we can alſo, for the moſt part, turn 


the child with great eaſe, even in the very worlt poſitions. . 


XN DF" 3: & £4 | 
IN the firſt caſe, let the operator ſlowly introduce his hand into the vagina. 
and his fingers between that part of the child which is puſhed down, and 


| the os internum. If in ſo doing, he perceives ſome of the waters coming 


| along, he muſt run up his hand as quick as poſſible into the uterus, betwixt 
| the infide of the — 
will then fill up the os externum like a plug, ſo that no more of the waters 
| Can paſs, Let him turn the child with its head and ſhoulders up to the fun- 


ranes and the child's body; the lower part of his arm 


dus, the breech down to the lower part of the uterus, and the fore parts to- 
ward the mother's back. Let the hand be puſhed no farther up than the 
middle of the child's body ; becauſe if it is advanced as high as the fundus, . 
t muſt be withdrawn lower before the child can be . ; and by theſe 
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means the waters will be diſcharged „and the uterus of confequence con. 
tract ſo as to render the turning more difficult. | 


— — — — 
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IN the ſecond caſe, when the membranes are not broke, and we are cer. 
= tain that the child does not preſent fair, if the os internum is not ſuffi. 
ciently dilated, and the woman is in no danger, we may let the labouy go 
on until the parts are more ſtretched ; lubricating and extending the os e 
ternum, by degrees, during every pain. Then introdueing one hand into 
the vagina, we inſinuate It in a flattened form, within the os internum, 
and puſh ep between the membranes and the uterus, as far as the middle of 
the womb, Having thus obtained admiflion, we break the membranes, 
by graſping and fqueezing them with our fingers; flide our hand within 
them, without moving the arm lower down; then turn and deliver as 
formerly directed; but if in any of theſe caſes you find the head is large or 
the pelvis narrow, bring down the head into the natural poſition, and aſſiſ 
as directed in lingering or laborious caſes, | 
. JI. 


F the woman (in the third caſe) is attacked with a violent flooding, occa- 
foned by a ſeparation of all or any part of the placenta from the uterus 
during the laſt four months of pregnancy, and every method has in vain 
been tried to leſſen and reſtrain the diſcharge, according to the directions 
in book ii. chap. 111. ſect. 3. the aperator onght to pronounce the eaſe 
dangerous, and prudently declare to the relations of the patient, that un- 
Fes ſhe is ſpeedily delivered, both ſhe and the child muſt perifh ; obſerving 
at the fame time, that by immediate delivery they may both be ſaved; let 
him allo defire the aſſiſtance and advice of ſome perſon eminent in the pro- 
feſnon, for the ſatis faction of her friends and the ſupport of his own reputa- 
tion. When there are no labour-pains, and the mouth of the womb is not 
dilated, it is ſometimes very difficult to deliver, more eſpecially if the 0s 
internum is not a little lax, but feels rigid. „ 
If the os uteri is ſo much contracted that the finger cannot be introduced, 
fome authors have recommended a dilator, by which it may be gradually 
opened ſo as to admit a finger or tua. Dovbtleſs, ſome caſes may hap- 
om in which this may be neceſiary ; though in all thoſe to which 1 havo 
been called, when there was a neceſſity for forcing delivery, the mouth of 
the womb was open enough to receive the tip of my finger, ſo that by 
radual efforts, I could effect a ſufficient dilatation ; and jt is certainly 4 
fafer method to dilate with the fingers and hand, than with an inftrument. 
I in ſtretching the os internum labour-pains are brought on, let the ope- 
rator ſlowly proceed and encourage them; when the mouth of the womb 15 
opened, if the head preſents and the pains are ſtrong, by breaking the 
membranes the flooding will be diminiſhed ; but if ſhe floods to ſuch a de- 
gree as to be in danger of her life, and the dilatation does not bring on h- 
bour, at leaſt not enough for the occaſion, ſhe muſt immediately be delle 


ed in the following manner. But in the firſt place let her friends be appri- 
fed of the danger, and the operator be aware of promiſing to ſave either mo- 
ther or child; for 1 have known the mother die in a few minutes after de- 
lixery, although to all appearance ſhe ſeemed able to undergo the operarion, 
and the child bolt from the head ſtick ing in the pelvis; others, - gain, „ 

ve os | | ; | hefe 
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were apparently much more weak and exhauſted, have recovered, and the 

child hath been ſaved. | 1 E OY 
The operator having performed his duty in making the friends acquaint- 


ed with the ſituation of the caſe, muſt gently open the os externum, by in- 


troducing his fingers gradually, turning them half- round and puſhing up- 
ward ; then forming them with the thumb into the figure of a wedge ot 


cone, continue to dilate ſlowly and by intervals, until his hand is admitted 
into the vagina; having thus far gained his point, let him infinuate, in 


the ſame flow cautious manner, firſt one, then two fingers into the os inter- 


num, which may be dilated ſo as to admit the other two and the thumb, in 


the ſame conical form, which will gradually make way for ſlid ing the hand 
along between the outſide of the membranes and inſide of the uterus; then 
he muſt manage as directed in the ſecond caſe. If upon ſliding up his hand 
upon the outſide of the, membranes, he feels the placenta adhering to that 


5 ſide of the womb, he muſt either withdraw that hand and introduce che 
bother on the oppoſite fide, or break the membranes at the lower edge of 


the placenta. 5 | - 

The greateſt danger in this caſe frequently proceeds from the ſudden 
emptying of the uterus and belly; for when labour comes on of itſelf, or 
is brought on in a regular manner, and the membranes are broke, the 
flooding 1s gradually diminiſhed ; and firſt the child, then the placenta, in 
delivered by the pains ; ſo that the preſſure or reſiſtance is not all at once 
removed from the belly and uterus of the woman, which have time to con- 
tract by degrees; conſequently thoſe fainting-fits and convulſions are pre- 
vented which often proceed from a ſudden removal of that compreſſion un- 
der which the circulation was performed. | * 

In order to anticipate theſe fatal ſymptoms, I have (ſometimes ſucceſo ful. 
ly) ordered an aſſiſtant to preſs upon the woman's belly while the uterus 
was emptying , Or, after having broken the membranes, turned up the 
head to the fundus, and brought down the legs and breech, I withdraw my 
arm a little to let the waters come off, though] keep my hand in the 
uterus for a few minutes, and do not extract the legs until I feel the womb 
cloſe contracted to the child; nay, if the flooding is ſtopped, or even di- 
miniſhed, I let the child remain in the uterus perhaps ten or fifteen minutes 
longer, then deliver; and, if the hæmorrhage is ſtayed, leave the placenta 
to be expelled by nature. In all theſe ſtages, however, when the flooding 


is violent, we muſt deliver without loſs of time, remembering till the 


preſlure upon the abdomen ; for the woman is frequently fo very weak, 


| that although labour could. be brought on, ſhe would not have firengeh 
| lufficient to undergo it. | 


The younger the woman is with child, the greater is the difficulty in 


opening the os internum ; and more ſo in the firit child, eſpecially if ſhe is 
{ paſt the age of thirty-five. 4 | 


We ſhould never refuſe to deliver in theſe dangerous caſes, even though 


| the patient ſeems almoſt expiring ; for immediately after delivery, the 
| Uterus contracts, the mouths of the veſſels are ſhut up, ſo that the flooding 
ceaſes, and ſhe may recover, if, ſhe lives five or {ix hours after the opeta- 
tion. and can be ſupported by frequent draughts of broth, jelly, caudle, 


weak cordial, and anodyne medicines, which maintain the circulation and 
gradually fill the empty veſſels. ve ad re === | 
If, in time of flooding, ſhe is ſeized with labour-pains, or if, by every, 
now and then ſtretching with your fingers the os internum, the membranes 
ought to be broken ſo that, ſome of the waters being diſcharged, the 
„„ | uterus 
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uterus may contract and ſqueeze down the fœtus. This may be done 
Jooner in thoſe. women who have had children formerly, than in ſuch ag 


have been in labour before. If, notwithſtanding this expedient, the flood. 


ing ſtill continues, and the child is not like to be ſoon delivered; it muſt be 
turned immediately; or, if the head is in the pelvis, be delivered with the 
forceps, but, if neither of theſe two methods will ſucceed; on account of 
the narrowneſs of the pelvis or the bigneſs of the head; this laſt muſt be 
ened nd delivered with the crotchet. In all theſe caſes let the parts be 
dilated ſlowly and by intervals, in order to prevent laceration, See 

collect. xxxili. and tab. ix, x, xi, Xii, xxxiv. | 

| 1 Ef — ER memenom—_—_ — 
| HE CY. i, 

THE THIRD CLASS OF PRETERNATURAL LABOURS: 


WE have already obſerved, that the principal difficulties in turning 


children and bringing.them by the feet, proceeded from the contrac- 


* 


tion of the uterus and bad poſition of the fœtus. If the child lies in 2 


round form, whether the fore parts are toward the os internum, or up to 
the fundus uteri, we can for the moſt part move it with the hand, ſo as to 


zurn the head and ſhoulders to the upper part, and the breech and legs 


downward; but if the child lies lengthways, the womb being contracted 
round it like a long ſheath, the taſk is more difficult; eſpecially if the head 
and ſhoulders of the child are down at the loweſt part of the uterus, with 


che breech and feet turned up to the fundus. 


Before 1 proceed to the. method of delivery in the following caſes, it will 
not be improper to premiſe, that the woman ought to be laid on her back, 


her breech w_ the jide or foot of the bed, a bolſter or pillows being laid 


below the feather-bed or matraſs, in order to raiſe it ſo that the breech 


may be higher than the ſhoulders; while an aſſiſtant fits on each ſide, to 


ſupport her legs and thighs, as directed in chap. ii. ſect. 1. chap. iii. ſeR. z. 
and one or two more aſſiſtants ought to ſit behind, or on each ſide of her 
ſhoulders, to keep her firm in that poſition. The operator ought to avoid 
all formality in point. of dreſs, and never walk about the room with 
Neeves and apron ; for although ſuch apparatus may be neceſſary in hoſ- 
pitals, in private practice it conveys a frightful idea to the patient and fe- 
male ſpectators; the more genteel and commodious dreſs is, a looſe waſh- 
ing night-gown, which he may always have in readineſs to put on when he 
is going to deliver ;. his waiſtcoat ought to be without ſleeves, that his 
arms may have. more freedom to ſlide up and down under cover of the 
wrapper ; and the ſleeves of his ſhirt may be rolled. up and pinned to the 


- breaſt of his waiſtcoat. In natural labours, the ſheet that hangs over the 


bed-fide is ſufficient to keep kim clean and dry, by being laid in his lap; 
but in thoſe caſes where he 1s obliged to alter his poſition, a ſheet ought to 
be tucked round him, or an apron put on, but not before he is about to 
begin his work. If the patient is laid on a low bed, and he intends to in- 
troduce his right-hand, his beſt and firmeſt poſition 1s to kneel with his left- 
knee on a cuſhion, keeping up the right to ſupport his arm; if the left- 
hand is . introduced, the reverſe of this diſpoſition muſt take place ; if the 
bed or couch is nigh, he * * to tend, but ſtill remember to ſupport the 


elbow on the knee. Theſe directions, howſoever trivial they may ſeem to 


old practitioners, may be ſerviceable to young beginners, Th 


The hand of the accoucheur, or operator, being introduced into the 
uterus, if he finds the breech below the head and thoulders, let him ſearch. 
for the legs and bring them down; but if the breeeh be higher tha»: the 
upper parts of the child, or equal with them, he muſt try to turn the head 
and ſhoulders to the fundus, and the breech downward, by puſhing up the 
firſt and pulling down at laſt ; then proceed with delivery as before direct- 
ed. This is commonly executed with eaſe, provided ſome part of the was 
ters ſtill remain in the uterus ; but, if the woman has been long in labour, 
and the waters diſcharged, the contraction of the womb is ſo ſtrong, that 
the child cannot be turaed without the exertion of great force frequently 
repeated. In this caſe, the eaſieſt method, both for the patient and opera- 
tor, is to puſh up the hand gradually on that ſide to which the 
legs and thighs are turned; and even after he has reached them, if they 


are not very high up, let him advance his hand as far as the fundus 


uteri; he will thus remove the greateſt obſtacle, by enlargin 
of the womb, ſo as more eaſily to feel and bring down the | 
may puſh up and pull down, as we have preſcribed above. Buh if the head 
and ſhoulders ſtill continue to hinder the breech and body frym coming 
along, and the feet cannot be brought ſo low as the outſide 6f the os ex- 


ternum, while they are yet in the vagina he may apply a nooſe upon one or 


both; for, unleſs the child is ſo ſmall that he can turn it roun4 / graſp- 


ing the body when the head and ſhoulders are puſhed up, and he endea- 


| vours to bring down the other parts, they will again return to the ſame 
place, and retard delivery; whereas, if he g ins a firm hold of the feet, 
either without the os externum or in the vagina, by means of the nooſe 
fixed upon the ancles, he can with the other hand puſh up the ſhoulders, 
and be able in that manner to bring down the breech. He muſt continue 
this method of puſhing up and pulling down, until the head and ſhoulders 
ale raiſed to the fundus uteri: for ſhould he leave off too ſoon, and with- 
draw his hand, although the child is extracted as far as the breech, the 
head is ſometimes ſo preſſed down and engaged with the body in the paſ- 
ſage, that it cannot be brought down without being toren along with the 
| crotchet ; for the breech and part of the body may block up the paſſage in 
I . a manner, as that the hand cannot be introduced to raiſe the 
= head, | 
In all caſes, where the accoucheur foreſees that great force will be re- 
| quiſite, he ought to ſave his ſtrength as much as poſſible. beginning ſlowly, 
| and reſting his hand between whiles during the operation of puſhing up and 
turning the child in the uterus; for if he begins to work in a hurry, and 
| exerts his utmoſt ſtrength at firſt, his hands will be ſo cramped and ener- 
rated, that he will be obliged to deſiſt, and giye them ſome reſpite, ſo that 


it may be a long time before he recovers the uſe of them, and even then 


3 they will be ſo much weakened as to be ſcarce able to effect delivery, which 
ls thus impeded and delayed. EO | 
| Thoſe caſes are commonly the eaſieſt in which the fore parts preſent, 
and the child lies in a round form; acroſs the uterus, or diagonally, when 
the head or breech is above and over the os pubis, with the legs, arms, or 
| navel-ſtring, or one or all of them, at the upper or lowet part of the vagi- 
na, or on the outſide of the os externum. Thoſe are more difficult in 
| which, though the child lies in the ſame round or contracted form, the 
back, ſhoulders, belly; or breaſt, are over the os internum; becauſe, if 
we cannot move the child round, fo as to place the head to the fundus, the 
legs are brought down with much more difficulty than in. the other axe 
10 | O | 2 but 
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but if the ſhoulder, breaſt, neck, ear, face, or crown of the head preſents, 
and the legs and breech are up to the fundus uteri, the caſe is ſtill more 
difficult; becauſe, in the other two, the uterus is contracted in a round 
form, ſo that the wrong poſition of the child is more eaftly altered than in 
this, when the womb is contracted in a long „ 
yvaſt force to ſtretch it ſo as that the head may be raiſed to the fundus, and 
the legs and breech brought down. | Hin 
The crown of the head is the worſt part that can preſent, becauſe in that 
caſe the feet and breech are higher, and the nterus of a longer form, than 
in any other. The preſentation of the face is, next to this, attended with 
the greateſt difficulty ; but when the neck, ſhoulder, back, or breaſt, pre- 
ſents, the head is turned upward, and keeps the lower part of the womb 
diſtended ; ſo that, upon ſtretching the upper part, the child's head is 
more eaſily raiſed to the fundus. 80 | 
— — CET EEE TEM wnomomom—_—_—__— 
. 


WIEN the fore parts of the child preſent, if the feet, hands, and navel- 
l ſtring are not detained above the os uteri, ſome or all of them deſcend 
into the vagina, or appear on the outſide of the os externum. If one or more 
of them come down, and the child at the ſame time lies in a round form 
acroſs the uterus, let the accoucheur introduce his hand between them and 
the ſacrum, as directed in ſect. 3. When it is paſt the os internum, let it 
reſt a little, while he feels with his fingers the poſition of the fœtus; if the 
head and ſhoulders lie higher than the breech, he muſt take hold of the legs 
and bring them down withoutſide the os internum; if the breech is detain- 
ed above the brim of the pelvis, let him ſlide up the flat of his hand along 
8 buttocks, and pull down the legs with the other hand; by which me- 
thod the breech is diſengaged and forced into the middle of the pelvis. 
See tab. xxxi. | — | 

In moſt of thoſe caſes where the child is preſſed in an oval form, if nei- 
ther the head nor breech preſent, the head is to one ſide of the uterus, and 
the breech to the other ; becauſe, as was formerly obſerved, it is wider 
from fide to fide, than from the back to the fore part; and if either the 
head or breech is over the os pubis, the other is turned off to the fide; in 
moving the head or ſhoulders to the fundus, they are raiſed with greatet 
caſe along the ſides than at the back or fore parts, for the ſame reaſons. 

If the head and ſhoulders lie lower down, ſo as to hinder the breech from 
coming along, and the legs from being extracted, let him puſh up the head 
and ſhoulders to the fundus, and pull out the legs; then try, as above di- 
rected, to bring in the breech ; and if it ſtill ſticks above, becauſe the head 
and ſhoulders are again forced down by the contraction of the uterus, he 
muſt with one hand take hold of the legs that are now without the os exter- 
num, and, ſliding the other into the uterus, puſh the head and ſhoulders 
again up to the fundus, while at the ſame time he pulls the legs and breech 
along with the feet. If the legs cannot be brought farther down than the 
vagina, becauſe the breech is high up, let him lip a nooſe over the feet, 
round the ancles, as before obſerved; by which he may pull down the 
lower parts with one hand, while the other is employed in puſhing it up, 
as before. By this double purchaſe, the child may be turned even in the 
moſt difficult caſes ; but the operator, in pulling, muſt be aware of over- 
ſtraining the ligaments of the joints. TD ON 
Ws the legs can be extracted through the os externum, let a ſingle cloth, 
warmed, be wrapped round them, in order to yield a firmer hold to the 
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accoucheur-; f but when they can be brought no lower than the neck of the 


uterus and vagina, he may uſe one of theſe following nooſes: 1 $788 
Let him take a ſtrong limber fillet, or ſoft garter, half woren, about one 
: yard and an half in length, and moderately broad and thick; if thick, an 
eye may be made at one end of it, by doubling two inches and ſewing it 
== Aftrongly, and the other end paſſed through this doubling in order to make 
. the nooſe, which being mounted upon the thumb and fingers of his hand, 
mult be introduced and gently flipped over the toes and feet of the child, 
ſo as to embrace the ancles, and thus applied it muſt be drawn tight with 
his other hand. 8 f 9 Gy 4 aa 
If the foot or feet ſhould be ſo ſlippy that his fingers cannot hold them 
and work over the nooſe at the ſame time, it muſt be withdrawn and 
mounted round his hand or wriſt; with which hand, when introduced, he 
may take firm hold of both feet, if they are as far down as the vagina; 
then with- the fingers of his other hand he can ſlide the nooſe along the 
hand and fingers that hold the feet, and fix it round the ancle. But if 
one foot remains within the uterus, the fingers of his other hand cannot 
puſh up the nooſe far enough to ſlide it over the ancle; ſo that he inuſt 
have recourſe to a director like that for polypuſes, mounted with the nooſe, 
which will puſh it along the hand and fingers that hold the foot. The 
nooſe being thus ſlipped over the fingers upon the ancle, he muſt pull the 
extremity of the fillet, which hath paſſed the eye at the uppe: end of the 
director; and after it is cloſe drawn, bring down the inſtrument. 
© Some uſe a ſmall ſlender pair of forceps to graſp the ancles and ſlide 
= the nooſe along them; others make uſe of a fillet with a nooſe upon one 
= endof it, 2 a hollow tube that carries it up to be ſlipped over the 
= ancles'; and this being done, it is drawn cloſe by pulling the other end of 
the fillet down through the cavity of the tube: but there is ſeldom occa- 
hon for any of theſe inſtruments, becauſe we can for the moſt part bring 
the feet down into the vagina, 9 
If the fillet or garter is too narrow or thin, let it be doubled in the midz 
dle, and the nooſe made by paſſing the two ends through the doubling. 


N UN B. II. 


WI EN the belly preſents, and the head, ſhoulders, breech, thighs, and 
© legs, are turned up over the back to the fundus uteri; when the back 
were and all theſe parts are upward ; when the fide preſents with the 
ead, ſhoulders, breech, thighs, and legs turned to the fide, back, or 
tore part of the uterus,; in all theſe caſes, when the child is preſſed into 
round or (more properly) an oval figure, it may be for the moſt part moved 
round with one hand introduced into the uterus, the head and ſhoulders, 
puſhed to the fundus, and the legs and breech to the os 1nternum 3; which 
being effected, the legs are — —e (See tab. xxxii. xxxiii.) 
But theſe caſes are more or leſs difficult as the feet are farther up or lower 
down, becauſe the buſineſs is to bring them downward. LE a 
When the breaſt; ſhoulders, neck, ear, or face, preſents to the os inter- 
num, the breech; thighs, and legs being — the fundus, with the 
fore parts of the foetus turned either to the fide, back, or fore part of the 
woman's belly, and the whole lying in a longiſh form, the uterus being 
cloſely contracted around its body like a ſheath (ſee tab. xxxiv.) let the 
accoucheur introduce his hand into the vagina, and open the os internum, 
by Puſhing up the fingers and hand flattened between the parts that pre- 
i Oz © _ tent 
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ſent and the inſide of the membranes; and reſt his hand in that ſituation 
until he can diſtinguiſh how the child lies, and form a right judgment 
how to turn and deliver: for if theſe circumſtances are not maturely con- 
| fidered, he will begin to work in a confuſed manner, fatigue himſelf 
. me patient, and find great difficulty in turning and extracting the 
0 child. | = | 
If the feet and legs of the fetus lie towards the back, fides, or fundus 
uteri, the woman ought to be laid on her back, with her breech raiſed and 
brought a little over the bed, as formerly obſerved ; becauſe in that poſi. 
5 tion he can more eaſily reach the feet than in any other. | | 
1 If they lie toward the fore part of the uterus, eſpecially when the belly 
4A is pendulous, ſhe ought to lie upon her fide; becauſe in the other poſture it 
. is often difficult to turn the hand up to the fore part of the womb ; whereas, 
10 if ſhe is laid on the left fide, the right-hand may be introduced at the 
. upper part and left ſide of the brim of the pelvis, where it is wideſt, and 
kf then along the fore part of the uterus; by which means the feet are more 
„ eaſily come at. If it is more convenient for the accoucheur to uſe his 
1 left-hand, the patient may be turned on her right fide. The only incon- 
venience — ! 8 theſe poſitions, is, that the woman cannot be kept ſo 
firm and ſteady, but will be apt to toſs about and ſhrink from the operator; 
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1 and, beſides, there may be a neceſlity for turning her upon her back, after 
1 the body is delivered, before he can extract the head, eſpecially if it be 
1 large. or the pelvis narrow. | 


"7 ild being known, and the poſition of the mother 
38 adjuſted, let the proper hand be introduced, and the firſt effort always 
7 made in puſhing the preſenting part up toward the fundus, either along 
4 the ſides, back, or fore part of the uterus, as is moſt convenient. If this 
endeavour fucceeds, and the breech, thighs, or legs come down, the body 
4 may be delivered with eaſe ; but if the head, ſhoulder, breaſt, or neck, 
1 preſents the other parts of the body being ſtretched up lengthways, and 
7 the uterus ſo ſtrongly contracted around the child that the preſenting part 
5 cannot be raiſed up, or, though puſhed upward immediately returns 
F before the legs can be properly ſeized or brought down, the operator 
 - ouch, in that caſe, to force up his hand flowly and gradually between the 
+48 uterus and the child. If the reſiſtance is great, let him reſt a little between 
4"  whiles, in order ſo ſave the ſtrength of his hand and arm, as formerly di- 
rected ; and then proceed with his efforts until he ſhall advance his hand as 
far as the feet; for the higher his hand is puſhed, the more will the uterus 
be ſtretched, and the more room granted for bringing the legs along ; and 
if, in puſhing up his hand, the fingers ſhould be entangled in the navel- 
ftring or one of the arms, let him bring it a little lower, and paſs it up 
again on the ontſide of ſuch incumbrance. | | 
Ide hand being advanced as high as the fundus, let him, after ſome 
pauſe, feel for the breech, and ſlide his fingers along the thighs in ſearch 
of the legs and feet; of which taking hold with his whole hand, if poſſi. 
ble, let him bring them down either in a ſtraight line or with an half 
turn; or ſhould the contraction of the uterus be ſo ſtrong that he cannot 
take hold of them in that manner, let him ſeize one or both ancles between 
bis fingers, and pull them along; but if he cannot bring them down to the 
lower part of the uterus, ſo as to apply the nooſe, he mult try agzin to 
puſh up the body, in order ftill more to ſtretch the uterus, and obtain A 
freer icope to bring them down lower; then he may apply the nooſe, and 
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turn the child as above directed, until the head and ſhoulders are raiſed © 
up to the fundus, and the feet and breech delivered. | 5 
If one leg can be brought down, the child being turned, and that mem- 
ber extracted through the os externum, let the accoucheur ſlide his hand 
up to fetch the other; but if this cannot be done, he muſt fix a finger on 
BY the outſide of the groin of that thigh which is folded up along the belly, 
= and bring along that buttock, as in the breech caſe, while he pulls with 
= his other hand at the other leg; and, the body being thus advanced, de- 
liver as before directed. 1 1 TY | 
When the ſhoulder preſents, and the arm lies double in the vagina, let 
him puſh them both up ; but, if this cannot be done, and the hand 1s pre- 
vented from paſling along, he muſt bring down the arm, and hold it with 
one hand, while the other is introduced; then let go and puſh up the 
ſhoulder, and as the child 1s turned, and the feet brought down, the arm 
will for the moſt part return into the uterus : but, if the arm that is come 
down be ſo much ſwelled, that it is impracticable to introduce the hand ſo 
as to turn and deliver the child, he muſt ſeparate it at the joint of the 
ſhoulder, if it be ſo low down; or at the elbow, if he cannot reach the 
= ſhoulder. If the limb be much mortified, it may be twiſted off; other- 
vwiſe it may be ſnipped and ſeparated with the ſciſſars. _ 
I the ſhoulder, by the imprudence and ignorance of the unſkilful, who 
pull in expectation of delivering in that way, is forced into the vagina, 
and part of it appears on the outſide of the os externum, a vaſt force is 
required to return it into the uterus ; becauſe in this caſe, the ſhoulder, 
part of the ribs, breaſt, and fide, are already pulled out of the uterus, 
= which muſt be extended ſo as not only to receive them again, but alſo the 
hand and arm of the accoucheur. If this diſtenſion cannot poſlivly be 
effected, he muſt fix a crotchet above the ſternum, and turn the child by 
puſhing up the ſhoulder and pulling down with the crotchet ; or ſlide his 
fingers to the neck of the child, and with the ſciſſars divide the head from 
the body; then deliver firſt the ſeparated head, or bring along the body 
by pulling at the arm, or, if need be, with the aſſiſtance of the crotchet: 
after the body is delivered, the head muſt be extracted according to the 
rules that will be laid down in ſect. v. . 
When the forehead, face, or ear preſents, and cannot be altered with 
the hand into the natural poſition, or is not advanced to the os externum, 
| ſo that we can aſſiſt with the forceps, the head muſt be returned, and the 
child delivered by the feet; but if this cannot be done, and the woman is 
in imminent danger, recourſe muſt be had to the crotchet. 
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IF the navel-ſtring comes down by the child's head, and the pulſation is 
felt in the arteries, there is a neceſſity for turning without loſs of tic ; 
for, unleſs the head advances faſt ad the delivery is quick, the cirenla- 
tion in the veſſels will be entirely obſtructed, and the child conſequently 
2 If the head is low in the pelvis, the forceps may be ſucceſsfully 
uſed. 1 1 9 1 1 5 | 
No doubt, if the pelvis is very narrow, or the head too large, it would 
| be wrong to turn; in thatcaſe, we ought to try if we can poſlibly raiſe 
the head, ſo as to reduce the funis above it, and after that let the labour 
go on. But if the waters are all gone, and a large portion of the funis 
falls down, it is impoſſble to raiſe it, ſo as to keep it up, even although 
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we could eaſily raiſe the head; becauſe as one part of the funis is puſhed 
up with the fingers, another part falls down, and evades the reduction; 


and to raiſe it up to the fide, and not above the head, will be to no pur- 
bote : when a little juts down at the fide of the head, our endeavours will 
10 the moſt part be ſucceſsful. : 


* 


HE onda” as well' as ſome of the modern. adviſe, in all caſes 


LY 


. = when the upper parts, ſuch as the ſhoulders, breaſt, neck, face, or 
ear. of the child, preſent, to puſh them upward, and bring in the head 


as in the natural way; obſerving, that the fœtus ought never to be de- 
hwered by the feet, except in the preſentation of the lower parts, ſuch as 
the. ſmall of the back, belly, fide, breech, or legs. Were it practicable at 
all times to bring the head into the right poſition, a great deal of fatigue 
would be faved to the operator, much pain to the woman, and imminent 
danger to the child : he therefore ought to attempt this method, and may 
ſucceed when he is called before the membranes. are broken, and feels, by 
the touch, that the face, car, or any of the upper parts, preſent. In that 
caſe, let him open the os externum ſlowly during every pain ; and when 
the os, internum is ſufficiently. dilated by the deſcent of the waters and 
membranes, let him introduce his hand into the uterus, as directed in ſect, 
iii, betwixt the womb and the membranes, which muſt be broke; and if 
he finds the head. ſo large, or the pelvis ſo narrow, that it will be difficult 


to ſave the child, provided the woman is vigorous and has ſtrong pains; 


he may with little difficulty bring in the crown of the head, then with- 
draw his hand; and, if the pains return and continue, the child has a 
good chance to be delivered alive. _ (See chap. ii. ſect. iii. No. 3.) Even 
after the membranes are broke, if the preſenting part hath ſo locked up the 
os. internum as to detain ſome portion of the waters (a cireumſtance 
eaſily known in puſhing up the part that preſents) he may eaſily run up his 
hand ſpeedily, to keep them from being diſcharged, and act in the ſame 
manner.; but if the child is not large, nor the pelvis narrow, it were pity, 
while his hand is in the uterus, to deſiſt from turning the child and bring- 
ing it by the feet; becauſe in that caſe, we may be pretty certain of ſav- 
ing it. Beſides, after the head is brought into the right pofition, ſhould 
the pains go off entirely (and this frequently happens) or a-flooding-comes 
on in conſequence of the force which: hath been exerted, he will find 
my difficulty in turning after the waters have been diſcharged ; for;it is 
arder to turn when the vertex preſents, than in any other poſition ; whete- 
as, in the caſe of a large head or narrow pelvis, when the head is forced 
down by the labour-pains, and will not farther advance, the child may 


be ſaved by the forceps; nay, though the pains do not act ſo as to force it 


down to. be delivered either by the forceps or in the natural way, the head 
"hs be opened and extracted with the crotchet, which is the laſt re- 
ource. 5 VoVf̃ | 
But this neceſſity ſeldom occurs, becauſe the caſes in which we are moſt 
commonly called are after the membranes have been long broken, the 
waters diſcharged, and the uterus ſtrongly contracted round the body of 
the child, Which it confines, as it were, in a mould; ſo that I have. fre- 
quently.tried in vain to bring, the head. into the natural poſition ; for this 
cannot be effected without firſt; puſhing, up the part that, preſents, for which 
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when the operator endeavours to bring in the head, the puſhing force is 
abated, to allow the pulling force to act; and the parts that hindered the 
head from preſenting are again forced down; beſides, the head is ſo large 
and ſlippy, that he can obtain no firm hold. He might, indeed, by intro- 
ducing a finger into the mouth, lay hold of the under jaw, and bring in 
the face, provided the ſhoulder preſents ; but inſtead of amending, this 
would mak the caſe worſe, unlels the child be very ſmall ; yet, granting 
the head could be brought into the natural poſition, the force neceſſarily 
exerted for this purpoſe would produce a flooding, which commonl 

weakens the patient and carries off the pains; and «fter all, he muſt turn 
with leſs advantage ; and if that cannot be performed when the head is 
brought in, he mult have recourſe to the laſt and moſt diſagreeable method; 
whereas, when any other part preſents, we can always turn the child, and 


in; and when once the operator's hand is in the uterus, he ought not to run 
ſuch riſks. ; | Sy 

When I firſt began to practiſe, I frequently endeavoured to adjuſt the po- 
fition of the head in this manner; but meeting with thoſe inſuperable dif- 


I ficulties I have mentioned, I adhered to that method which I have always 


found certain and ſafe, I have likewiſe uſed the 7mpellens of Albucaſis, 


in order to keep up the ſhoulders or body until I could bring in the head; 
but the contraction was always fo great, that the inſtrument ſlipped, and was 


in danger of hurting the uterus. Indeed, when the ear, forehead, or the 


ale preſented, I have, by puſhing up, found the head come into the 


right poſition ; I have likewife, when the forehead was toward the groin 


or ſide of the pelvis, moved it more backwards, by which means the for- 
ceps were fixed with more eaſe; but I have much oftener failed, by the 


head returning to its former ſi tuation. 


of 


The child is often in danger, and ſometimes loſt, when the breech pre- 


| ſents and is low down in the pelvis, provided the thighs are ſo ſtrongly 


preſſed againſt the funis and belly as to ſtop the circulation in the rope; 


| as alſo when the child is detained by the head after the body is delivered; 


in both caſes the danger muſt be obviated by an expeditious delivery ; and 


| if the body is entangled in the navel-ſtring, it muſt be diſengaged as well 


as poſſible, eſpecially when the funis happens to be between the thighs. As 
[ have before obſerved, many of theſe minute directions, in laborious and 


| preternatural caſes, may be thought idle and trifling by thoſe practitioners 


who, without minding any ſtated rules, introduce the forceps, and taking 
hold on the head at random, deliver with force and violence ; and who, in 
preternatural deliveries, thruſt up their hands into the uterus, and, with- 
out conſidering the poſition, ſearch for the feet, pull them down, and 
celiver in a hurry. Such practice may ſometimes ſucceed ; but will often 
deſtroy the child, and bruiſe and injure the parts of the mother, even to 
che hazard of her life. See collect. xxxiv. | | | 


— — Timm — 
ECF. 8 
THE legs and breech of the child being brought down, and the body 
properly turned with the fore parts to the mother's back, let the ac- 


coucheur endeavour to bring it along; but if it is detained by the ſize of 


the belly, diſtended with air or water (a caſe that frequently happens 
hen the child has been dead for ſeveral days) let the belly be opened, 


— — 


deliver it by the feet. This we cannot promiſe after the head is brought 
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come along with more eaſe. 


This method ſeldom fails to accompliſh his aim, though ſometim 


by forcing into it the points of his ſciſſars; or he may tear it open with the 


ſharp crotchet. „ 
The body of the child being delivered, the arms brought down, and 


every method hitherto directed unſucceſsfully uſed for the extraction of the 
bead, which is detained by being naturally too large, over-offified, or drop. 


ical, or from narrowneſs and diſtortion of the pelvis ; if the belly was not 
-opened, and the child is found to be alive by the motion of the heart, or 


palfaciod of the arteries in the funis, the forceps ought to be tried (ſee tah, 
xXxxv.); but if he finds it impracticable to deliver the head ſo as to ſave the 
life of the child, he muſt, according to ſome, force the points of the ſciſ. 
ſars through the lower part of the occipital bone, or through the foramen 
magnum; then dilate the blades fo as to enlarge the opening, and introduce 
a blunt or ſharp hook. This operation rarely ſucceeds when the head iz 
over-offified; but may anſwer the purpoſe when the bones are ſoft and 
yielding, or in the caſe of an hydrocephalus ; becauſe in the firſt the aper. 
ture may ſometimes be enlarged, and in the other the water will be evacu. 
ated ſo as to diminiſh the bulk of the head, which will of conſequence 

Some recommend an inſtrument to 5 the ſkull, with double 
points curved and joined together; which, when puſhed into the foramen, 
are ſeparated, and take hold of the- inſide; but as the opening with the 
ſciſſars and introducing the blunt-hook as above, will anſwer the ſame end, 
it is needleſs to multiply inſtruments, eſpecially as this method is not ſo 


certain as the following : 


If, notwithſtanding theſe endeavours, the head cannot ba extracted, let 


the operator introduce his hand along the head, and his fingers through the 


os uteri; then ſlide up one of the curved crotchets along the ear, betwixt 
His hand and the child's head, upon the upper part of which it muſt be fix- 
ed; this being done, let him withdraw his hand, take hold of the inſtru- 
ment with one hand, turning the curve of it over the forehead, and with 
the other graſp the neck and ſhoulders, then pull along. The crotchet being 
thus fixed on the upper part, where the bones are thin and yielding, makes 
a large opening, through which the contents of the ſkull are empried ; the 


Head collapſing, is with more certainty extracted, and the inſtrument hath 


a firm hold to the laſt, at the forchead, os petroſum, and batis of the 
Kull. 
In introducing the crotchet, let the operator remember the caution given 
in chap. iii. ſet. 5. He muſt not begin to pull until he is certain that the 

oint of the inſtrument is properly fixed near the vertex ; and he muſt keep 
the handle back to the perinzum. 


The excellency of Meſnard's contrivance is more conſpicuous here than 


when the head preſents; becauſe the curvature of the crotchet allows the 


oint to be fixed on the upper part of the ſkull, which is to be toren open; 


and in pulling, the contents are evacuated, and the head is leſſened. By 


theſe means the principal obſtruction is removed; whereas the ftraigit 
crotchets take ſo flight a hold, and flip ſo often, that ſeveral times I have 
been very much fatigued before I could effect the delivery; but have a 
ways ſucceeded to my ſatisfaction ſince I adopted the other kind. See 
collect. xxxv. and tab. xxxix. | 

If one crotchet be found inſufficient, let him introduce the other in 1 


ſame manner along the oppoſite ſide, lock and join them together, and pul 


along, moving and turning the head ſo as to humour the ſhape of the pelvis. 
es very 


great 
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great force i required; in which caſe he muſt pull with leiſure and 
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IF all the expedierits ſhould fail, by reaſon of the extraordinary offifi- 
cation or ſize of the head, or the narrowneſs and diſtortion of the pel- 
vis, after having uſed the crotchet without ſucceſs, he muſt ſeparate the 
body from the head with a biſtory or pair of ſciſſars; then, puſhing up 
the head into the uterus, turn the face to the fundus, and the vertex down 
to the os internum and brim of the pelvis; let him direct an aſſiſtant to 
= preſs upon the woman's belly with both hands, in order to keep the uterus 
- and head firm in that poſition ; theii open the ſkull with the ſciſſars, deſtroy 
the ſtructure of the Brain, and extract with the crotchets, as directed in 
chap. iii. my PR „„ 2 wa 
The head is ſometimes left in the uterus by thoſe practitioners who (not 
knowing how to turn the the fore parts and face of the child toward the 
back part of the uterus, or how to bring it along although it preſented in 


. 


that e f at random with all their ſtrength, ſo that the neck is 
ſtretched and ſeparated, and the head left behind. This may alſo happen 
to an expert accoucheur, when the child hath been dead for many days, 

and the body is much mortified, even though he hath uſed all the neceſſary 
precautions. „%% ᷑ . = es = 
In ſuch a caſe, provided the head is not very large, nor the pelvis narrow, 
and the forehead is toward the ſacrum, let him ſlide up his hand along the 
back part of the pelvis, and, introducing two fingers itito the mouth with 

the thumb below the chin, try to pull the forehead ifito the hollow of the 

ſactum; if it ſticks at the jutting- in of that bone, he muſt endeavour to 
move it firſt to one ſide and then to the other. If the head is ſmall, it will 
come along; if any fragment of the neck remains, or any part of the looſe 
ſkin, he may lay hold of it, and aſſiſt delivery by pulling at it with his 

| _ hand; if the head is low down, it may be extracted with the 
orceps, . | | FE. 

| Should all theſe materials fail, let him puſh up his Hand along the fide of 

| the head, until it ſhall have paſſed the os internum; with the other hand 
che let him introduce one of the curved crotchets, ànd fix it upon the upper part 
of the head; then withdrawing the hand which was introduced, take hold 


wen of the inſtrument, and ſliding the fingers of the other hand irits the mouth, 
t the he muſt pull down with both as above directed. If the head is not over- 
ke? i offified, the crotchet will tear open the ſkull, and the bulk being of conſe- 
 {Wiquence diminiſhed, the whole may be brought along, even in a Wess 
than I pelvis; but if it cannot be moved even by this expedient, he mud intro- 
the duce the other crotchet along the other fide of the head, and fixing it upon 
pen the ſkull, lock them together; then, in pulling, turn the forehead down 
Y BY into the hollow of the 1 and extract with an half- found tufn upward, 
aigit as when deliyering with the forceps. „„ © PB 
_ If the forehead is toward the os pubis, and cantiot be brought into the 
ye 4 tight poſition; let him with his hand puſh ap the head into the uterus, turn 
, dee he forchead from the anteriot᷑ to the fide or back part of it, and try to ex- 
Da act as before. If the child hath been dead ſome time, and is much mor= 
in t " lied, he muſt pull cautiouſly at the under jaw, becauſe, ſhould that give 
1d PU , he will have no other hold for pulling or keeping the head ſteady; 
lis. hen he attempts to extract with one crotchet. 5 We 


25 very 10 1 
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3 | When the head is ſo large, or the pelvis ſo narrow, that none of theſe 
= methods will ſucceed, let him 5 up, and, turning the upper parts down- 
5 ward, direct an aſſiſtant to preſs the patient's belly with both hands, moving 


{ol them from ſide to fide, and ſqueezing in ſuch a direction, as will force the 
head toward the os internum, and retain it firmly in that poſition ; then it 
muſt be opened and extracted, according to the directions given in chap. iii 
= ſect. vii. numb. ii. | | = 4 
= Although by theſe methods I have ſucceeded in a few caſes of this kind, 
iff which have happened in my practice, yet as great difficulties may occur 
2 from inflammations of the pudenda, contraction of the uterus, ſlippi- 
neſs or largeneſs of the head, and the narrowneſs of the pelvis, it will not 
be improper to inform the reader of other methods that appear to me uſe. 
ful, particularly when the parts are much contracted and ſwelled. Let the 
hand be introduced into the vagina, and if it cannot be admitted within 
if the uterus, the fingers being infinuated, may move the head ſo as to raiſe the 
A face and chin to the fundus, the vertex being turned to the os internum, and 
* the forehead toward the fide of the ſacrum. This being effected, let the 
in operator ſlide up along one ear a blade of the Tong forceps, which are curr- 
ed to the ſide (ſee tab. xvii. xxxv.); then change hands, and ſend up the 
other blade along the oppoſite ear ; when they are locked and the handles 
ſecured by a fillet, he muſt pull the head as low as it will come ; then put- 
ting them into the hands of an aſſiſtant, who will keep them in that poſi- 
tion, let him make a large opening with the ſciflars, ſqueeze the head with 
great force, and extract {lowly and by degrees. 

There is an old inſtrument with two ſides which turn on a pivot, formerly 
recommended in this caſe, and ſince improved, with the addition of ano- 
ther fide, by Mr. Leveret, who gives it the denomination of tire: tete: 

but as I thought the contrivance was too complex, and the blades too much 
confined to à circular motion, I have altered the form of it in a manner 
that renders it more ſimple, convenient, and leſs expenſive. Having turned 
down the vertex as above directed, let this inſtrument, with the three ſides 
joined together, be introduced along the accoucheur's hand to the upper 
part of the head, then let the ſides or blades be opened with the other hand, ſo 
as.to incloſe the head, moving them circularly and lengthways in a light and 
eaſy manner, that they may paſs over the inequalities of the ſcalp, and avoid 
the reſiſtance of the head and uterus; when they are exactly placed at equal 
diſtances from one another, let him join the handles, withdraw his hand, and 
tying them together with a fillet, pull down, open, and extract, as above di- 
5 rected; and let it be remembered, that the farther the hand can be introduced 
0 into-the uterus, the more eaſily will both inſtruments be managed. _ 
| When the pelvis is large, or the head ſmall (in which &aſes this miſ- 
fortune ſeldom happens) without doubt we might ſucceed with Maur 
ceau's broad fillet or ſling, provided it could be properly applied: ; but, 
upon trial, I found my hand ſo much cramped by the contraction of the 
uterus, and was ſo much incommoded by the ſlippineſs of the head, upon 
which I could not fix it ſo as to have ſufficient hold, that after many 
e efforts I was obliged to have recourſe to the ſciſſars and crotchets 
as above. . | 5 
Amand's net is attended with the ſame difficulties; and rather more 
troubleſome, as it is more compounded ; for, when it is mounted on tte 
operator's hand, it will be found ſcarce practicable to bring over the hes 
the narrow fillet by which it is pulled along, becauſe it commonly ſlides 


off from one {ide or the other. if 
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If the placenta adheres to the uterus, let him firft extract the head; if 
the cake is ſeparated and in his way, let him deliver it before he begins to 
deliver the head. £0 7 | | 

When the head is-ſmall, or the pelvis large, dil ating the foramen mag- 
num with the ſciſfars, and introducing the blunt hook, may be of uſe 
either to pyll the head along or keep it down, until we can fix the forceps, 
curve-crotehet, or Leveret's zire-tere. - See collect. xxxvi. „ 


* 


\, Of Twins. 
——_—_  — —  _— — Is 
A EK + 


| 
TWINS are ſuppoſed to be the effect of a double conception in one 
coition, when two or more ova are impregnated with as many 'animal- 
cula; which deſcending from the ovarium, through the Fallopian tube, 
into the fundus uteri, as they increaſe, come in contact with that part, and 
with one another, and are ſo preſſed as to form one globular figure, and 
ſtretch the womb into the ſame form which it aſſumes when diſtended by - 
one ovum only; and that, during the whole term of uterine geſtation, it 
is impoſſible to diſtinguiſh twins, either by the figure and magnitude of 
= the uterus, or by the motion of the different fetuſes ; for one child, when 
it is large and ſurrounded with a great quantity of waters, will ſome- 
times produce as large a prominenee (oreven larger) in the woman's belly, 
than is commonly obſerved when ſhe is big with twins. One child will 
alſo, by moving its legs, arms, and other parts of its body againſt diffe- 
rent parts of the uterus, at the ſame inſtant or by intervals, yield the ſame 
ſenſation to the mother as may be obſerved in two or more children ; for 
part of the motion in twins is employed on each other, as well as upon the 
Uterus,. : 
There is therefore no certain method of diſtinguiſhing in theſe caſes, 
| until the firſt child 1s delivered, and the accoucheur has examined if the 
placenta is coming along. If this comes of itſelf, and after its extraction 
the mouth of the womb be felt contracted, and the operator is unwilling 
to give unneceſſary pain by introducing his hand into the uterus; let him 
lay his hand upon the woman's abdomen, and if nothing is left in the 
womb, he will generally feel it, juſt above the os pubis, contracted into a 
| firm round ball of the ſize of a child's head, or leſs ; whereas, if there is 
another child left, the fize will be found much larger. If the placenta 
does not come down before the ſecond child, which is frequently the caſe, 
vpon examining he will commonly feel the membranes with the waters 
puſhed down through the os uteri; or, if they are broken, the head or 
ſome part of the body will be felt. If, therefore, the woman has — 
pains, and is in no danger from floodings or weakneſs, provided the head 
preſents fair, and ſeems to come along, ſhe will be delivered of this alſo 
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in the natural way, | 
If the membranes are not broken, if the head does not immediately 
follow, or if the child preſents wreng, he ought to turn and bring it im- 
head mediately by the feet, in order to ſave the patient the fatigue of a ſecond 
qides labour that may prove tedious and even a ee by enteebling her too 
much. Beſides, as the parts are fully opened by the firſt delivery, he can 

1 ntroduce his hand with eaſe; 3 zs the membranes are for the —_— 
ES | | „ | 8 Wnole, 
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- whole, the waters may be kept up, and the fœtus eafily turned, as in 


chap. iy. ſect. ii. but if the pelvis is narrow, the woman ſtrong, and the 
head preſents, he ought to leave it to the efforts of nature. 
Tf the firſt child preſents wrong, and in turning that he feels another, he 


muſt be aware of breaking the membranes of one while he is at work upon 


the other; but ſhould they chance to be broke, and the legs of both en- 
tangled together (though this is ſeldom the caſe, becauſe they are com- 
monly divided by two ſets of membranes) let the operator, when he has 
got hold of two legs, run up his fingers to the breech, and feel if they be. 
long to the ſame body; and one child being delivered, let the other he 
turned and brought out in the ſame manner. If there are more than two, 
the ſame method muſt take place, in extracting one after another. 

in caſe of twins, the placenta of the firſt ſeldom comes along until the 
ſecond child is deliyered ; but as this does not always happen, he ought, 


28 formerly directed, to certify himſelf that there is nothing left in the 


wteru:, when the cake comes of itielf, Both children being delivered, let 
him extract both placentas, if they come not of themſelves ; and if they 
form diſtin cakes, ſeparate firſt one, then the other; but if they are 


* 


as in chap. ii. ſect. vii. a | | 

When there are three or four children (a caſe that rarely happens) the 
placentas are ſometimes diſtinct, and ſometimes altogether form but one 
round cake; but when this is macerated in water for ſome days, they, 
wit: their ſeveral membranes, may be eaſily ſeparated from one another; 
for they only adhere in conſequence of their long preſſure in the uterus, 
and ſeldom have any communication of veſſels; although ſuch a commu- 
nication hath lately fallen under my obſervation, See book i. chap. ii, 


joined together, forming but one maſs, they may be delivered at once, 


- 


ſe. v. 5 | 
Twins for the moſt part lie diagonally in the uterus, one below the 
other; ſo that they ſeldom obſtruct one another at the os internum. See 
collect. XXXVIi. and tab. x, | 2. | EL 
pa cr 

PF MONSTERS. 


T* O children joined together by their bellies (which is the moſt 
common caſe of monſtrous births) or by the ſides, or when the belly 
of the one adheres to the back of the ather, having commonly but one 
funis, are comprehended in this claſs, and ſuppoſed to be the effect of two 
animalcula impregnating the ſame ovum, in which they grow together, 
and are nouriſhed by one navel-ſtring, originally belonging to the ſe- 
cundines ; becauſe the veſſels pertaining to the coats of the veins and ar- 
teries do not anaſtomoſe with the veſſels belonging to the fetus. = 
In ſuch a caſe, where the children were ſmall, the adheſion hath been 
known'to ſtretch in pulling at the feet of one, ſo as to be delivered; and 
the other hath been afterwards bronght along in the ſame manner, with- 
wat: the netelity off &fepaxation n. = 
When the accoucheur is called to a cafe of this kind, if the children are 
large; and the woman come to her full time, let him firſt attempt to delivet 


» 5 
an: 


them by that method]; but if, after the legs and part of the body of the firſt 


are brought down, the reſt will not follow, let him ſlide up his hand, an 
with his fingers examine the adheſion ; then introducing the ſciflars between 
his hand and the body of the fœtus, endeavour to ſeparate them by 2 


— a - 


% 
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ping through the juncture. Should this attempt fail, he muſt diminiſh the 
pale in the beſt manner he can think of, and bring the body of the firſt, in 
different pieces, by pulling or cutting them aſunder, as he extracts with 
the help of the crotchet, 8 ts IR 3 
No certain rules can be laid down in theſe caſes, which ſeldom happen; 


| and therefore a great deal muſt he left to the judgment and fſagacity of the 


operator, who mult regulate his conduct according to the circumſtances of 
the caſe, and according to the directions given for delivering when the 
pelvis is narrow and the children extraordinary large. 


Formerly, practitioners uſed ſtraight and crocked kniyes with long 
hand es, which were introduced into the uterus along the hand, in order 
to cut and divide the bodies of children, that they might be extracted 
piece-meal ; and this cruel practice obtained even in ſome caſes which W 
can now manage with eaſe and ſafety by turning and delivering the fœtus 
by the feet. But, no doubt, ſome will happen in which it is impoſſible to 
preſerve or deliver the children without the help of inſtruments; and in 
ſuch an emergency, the ſciſſars are much ſafer than knives, with which the 
operator runs the riſk of cutting the uterus or himſelf ; whereas he is ex- 
poſed to no ſuch hazard from the other, which cut only betwixt the points, 
See collect. xxxviii. | al ; 
— ——— _=R — 
S EF E *. a 


OF THE CASARIAN OPERATION. 


HEN a woman cannot be delivered by any of the methods hithertas 
deſcribed and recommended in laborious and preternatural labours, 

on account of the narrowneſs or diſtortion of the pelvis, into which it is 
ſometimes impoſſible to introduce the hand; or from large excreſcences 
and glandular ſwellings that fill up the vagina, and cannot be removed; 
or from large cicatrices and adheſions in that part and at the os uteri, whick 
eannot be ſeparated ; in ſuch emergencies, if the woman is ſtrong and of 


* good habit of body, the Cæſarian operation is certainly adviſeable, 


and ought to be performed; becauſe the mother and child have no other 
chance to be ſaved, and it is better to have recourſe to an operation which 
hath ſometimes ſucceeded, than leave them both to inevitable death. 
Nevertheleſs, if the woman is weak, exhauſted with fruitleſs labour, vio- 
lent floodings, or any other evacuation which renders her recovery doubt- 
ful, even if ſhe were delivered in the natural way; in theſe circumſtances 
it would be raſhneſs and preſumption to attempt an operation of this kind, 
which ought to be delayed until the woman expires, and then immediately 
performed with a view to ſave the child, 

The operation hath been performed both in this and the laſt century, and 
ſometimes with ſuch ſucceſs, that the mother has recovered, and the child 
ſurvived, 'The previous ſteps to be taken are, to ſtrengthen the patient, if 
weak, with nouriſhing broths and cordials ; to evacuate the indurated 
fzces with repeated clyſters; and if the bladder is diſtended with urine, to 
draw it off with a Catheter. Theſe precautions being taken, ſhe mult be 
laid on her back. on a couch or bed, her fide on which the inciſion is to 
be made being raiſed up by pillows placed below the oppoſite {ide : the 
operation may be performed on either fide ; though the left is commonly 
— to the right, becauſe in this laſt the liver extends lower. The 
pparatus conſiſts of a biſtory, probe - ſeiſſars, large needles threaded, 


may take out the child and ſecundines. If the woman is ſtrong, the uterus 


about fix or ſeven inches, is reduced to two, or leſs; and in conſequence 
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ſponges, warm water, pledgets, a large tent or doſſil, compreſſes, and 


2 bandage for the belly. Ui 
If the weather is cold, the patient muſt be kept warm, and no part of 


. 


the belly uncovered except that on which the inciſion is to be made; if 


the operator be a young practitioner, the place may be marked by drawing 
a line along the middle ſpace between the navel and the os ilium, about 
ſix or ſeven inches in length, ſlanting forward toward the left groin, and 
beginning as high as the navel. : 5 
According to this direction, let him hold the ſkin of the abdomen 
tenſe between the finger and thumb of one hand, and with the biſtory in 
the other make a longitudinal inciſion through the cutis to the membrana 
adipoſa, which, with the muſcles, muſt be ſlowly d iſſected and ſeparated, 
until he reaches the peritonæum, which muſt be divided very cautiouſly, 
for fear of wounding the 1nteſtines that frequently ſtart up at the ſides, 
eſpecially if the membranes are broken, the waters diſcharged, and the 
uterus contracted, - | | 
The peritonzum being laid bare, it may be either pinched up by the 
fingers, or ſlowly diſſected with the biſtory, until an opening is made ſuffi. 
cient to admit the fore-finger, which muſt be introduced as a director for 
the biſtory or ſciſſars in making an effectual dilatation. If the inteſtines 
puſh out, let them be preſſed —— ſo as that the uterus may come 
in contact with the opening. If the womb is ſtill diſtended with the 
waters, and at ſame diſtance from the child, the operator may make upon 
xt a longitudinal inciſion at once; but if it is contracted cloſe round the 
body of the foetus, he muſt pinch it up, and dilate in the ſame cautious 
manner practiſed upon the peritonæum, taking care to avoid wounding the 


Fallopian tubes, ligaments, and bladder ; then introducing his hand he 
immediately contracts, ſo as that the opening, which at firſt extended to 
of this contraction, the veſſels being ſhrunk up, a great effuſion of bload 


is prevented. 
The coagulated blood being removed, and what is ſtill fluid 1 up, 
the inciſion in the abdomen muſt be ftitched with the interrupted ſuture, 
and ſufficient room left between the laſt ſtitch and the lower end of the 
apening, for the diſcharge of the moiſture and extravaſated fluid. The 
wound may be dreſſed with dry pledgets or doſſils dipped in ſome liquid 
balſam, covered with compreſſes e aa with wine, and a bandage to 
keep on the dreflings and ſuſtain the belly. Some authors obſerve, that the 
eutis and muſcles. only ſhould be taken up in the ſuture, leſt bad ſymptoms 
ſhould ariſe from ſtitching the peritonzum, | 
The woman muſt be kept in bed, as quiet as poſlible, and every thin 
adminiſtered to promote the lochia, perſpiration, and ſleep ; which wil 
vent a fever and other dangerous ſymptoms. If ſhe hath laſt a great 
quantity of blood from the wounds in the uterus and abdomen, ſo as to be 
in danger from inanition, bruths, caudles, and wine, ought to be given 
in ſmall quantities, and frequently repeated; and the cort. Peruuian. ad- 
miniſtered in powder, decoction, or extract, may be of great ſervice in 
this caſe, For farther information on this ſubject, the reader may conſult 
Ruſſetus, the Memoirs of the Academy of Surgeons at Paris, and Heiſters 
Surgery. See collect. XII | 
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are ſubje during that period, 
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11 
OF THE EXTERNAL APPLICATION. 


p \H E woman being delivered of the child and placenta, let a ſoft 


linen cloth, warmed, be applied to the external parts; and if ſhe 


ſpread upon it. The linen that was laid below her, to ſponge up the diſ- 


charges, muſt be removed, and replaced with others that are clean, dry, 


other; or upon her ſide, if ſhe thinks ſhe can lie eaſier in that poſition, un- 
til ſhe recovers from the fatigue ; if ſhe is ſpent and exhauſted, let her take 
a little warm wine or caudle, or, according to the common cuſtom, ſome 
nutmeg and ſugar grated together in a ſpoon : the principal deſign of ad- 
miniſtering this powder, which among the good women is ſeldom neglected, 


ne is to ſupply the want of ſome cordial draught, when the patient is too weak 
" to be raiſed, or ſuppoſed to be in danger of retchings from her ſtomach 
a being overloaded. When ſhe hath in ſome meaſure recovered her ſtrength 
* and ſpirits, let the cloths be removed from the parts, and others applied in 
their room; and if there is a large diſcharge from the uterus, let the wet 
15 | —_ below her be alſo ſhifted, that ſhe may not run the riſk of catching 
cold. | 
he | When the patient is either weak or faintiſh, ſhe ought not to be taken 
he out of bed, or even raiſed up to have her head and body ſhifted, until ſhe 
14 is a little recruited ; otherwiſe ſhe will be in danger of repeated fantings, 
_ attended with convulſions, which ſometimes end in death. To prevent 
he RB *b<fe bad conſequences, her fkirt and petticoats ought to be looſened and 


| Pulled down over the legs, and replaced by another, well warmed, with 
a broad head-band to be ſlipped in below, and brought up over her thighs 
ing and hips; a warm double cloth muſt be laid on the belly, which is to be 

5 ſurrounded by the head-band of the ſkirt pinned moderately tight over the 


cj cloth, in order to compreſs the viſcera and the relaxed parietes of the ab- 
domen, more or leſs, as the woman can eaſily bear it; by which means the 
_ uterus is kept firm in the lower part of the abdomen and prevented from 
3's rolling from fide to fide when the patient is turned; but the principal end 
ein of this compreſſion is to hinder too great a quantity of blood from ruſhing 


Calt Into the relaxed veſſels of the abdominal contents ; eſpecially when the: 
88 uterus is emptied all on a ſudden by a quick deliyery. The preſſure being 
thus ſuddenly removed, the head is all at once robbed of its proportion ot 
lood, and the immediate revulſion precipitates the patient into dangerous 
.- Wl Ypothemia. D INES. 
) K | For 


07 the management of women from the time of their delivery to 
the end of the month, with the ſeveral diſeaſes to whach they 


complains much of a ſmarting ſoreneſs, ſome pomatum may be 


and warm. Let her lie on her back, with her legs extended cloſe to each 
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For this reaſon the belly ought to be firmly compreſſed by the hands of 
An aſſiſtant, until the bandage is applied; or, in lieu of it, a long towel, 
ſheet, or roller, to make a ſuitable compreſſion; but for this purpoſe dif. 
ferent methods are uſed in different countries, or according to the different 
circumſtances of the patients. The head-cloths and ſhift ought alſo to be 
changed, becauſe, with fweating in time of labour, they are rendered wet 
and diſagreeable. Several other applications are neceſſary whert the exter- 
nal or internal parts are rent or inflamed, misfortunes that ſometimes hap. 
n in laborious and preternatural caſes. | 
The directions for ordering the bed in time of labour, and of the ap- 
plications after delivery, are abſolutely neceſſary to be known by young 
practitioners; becauſe all theſe precautions are for the eaſe and ſafety of 


the patient when attended by inexperienced nurſes; * 


JNFLAMMATIONS of the labia pudendi, rectum, urethra, vagina; and u- 
terus, chiefly happen when the head, ſhoulder, breech, or any ether part of 
the foetus, hath been forced into the pelvis, and long detained in that ſitua- 
tion; ſo that, by many ſtrong pains, the delivery was effected, or great 
force and violence were required to turn or extract the child. 'Theſe in- 
fammations, if ſlight, are commofily felieved, or altogether reſolved, by 
= plentiful diſcharge of the lochia, reſt, and profuſe ſweating j but if violent, 
bleeding, warm fomentations, cataplaſms, and emollient clyſters, may be 
neceſſary; though the firſt and laſt muſt be uſed with caution. 
If the preſſure hath been ſo great as totally to obſtrut the eireulating 
fluids in - thoſe parts, a mortification enſues ; either total, by which the 
woman is ſoon deſtroyed; or partial, when the mortified parts ſeparate 
and caſt off in thick ſloughs, then digeſt, and are healed as a common ſore, 
provided the patient be of a good habit of body ; but if the oppoſite parts 
are alſo affected in the ſame manner, and both ſides preſſed together (as 
ſor example, in the uterus, os internum, vagina, or os externum) or if 
the internal membrane of the whole inner ſurface ſloughs off, then there is 


; danger of a coaleſcence, or growing together, by which are formed calloſi- 


ties; and theſe if they happen in the os internum, vagina, or os externum, 
will produce difficult and dangerous labours in the next parturition; and if 
in the uterus, will altogether prevent conception ; though this rarely hap- 

ns, becauſe of the continual draining of the moiſture that is diſcharged 
from the womb. In order to avoid this miſchance, emollient injections 
ought frequently to be thrown up into the uterus, and large tents or doſlik 
dipped in vulnerary balſams applied in the vagina and os externum. 

— — — — wn 
VV 

F, in conſequence of the long preſſure of the child's head at that part of 
the vagina where its outward ſurface is attached to the back and under 

rt of the bladder, the mortification affects the coats of the veſica urinaria, 
as well as thoſe of the vagina, when the ſloughs fall off, the urine will paſs 
that way, and hinder the opening (if large) from being cloſed; this is an 
inexpreſſible inconvenience and misfortune to the poor woman, both from 
the ſmell and continual wetting her clothes. The vagina and bladder may 
alſo be lacerated by the forceps, crotchet, or any other inſtrument impru- 


dently forced up; but, in that caſe, the urine is immediately hare 
roug 
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through the wound; whereas in a. mortification, it comes off in à natural 
way, until the ſlough begins to ſeparate and fall of e 
As ſoon as this misfortune is known, the cure ought to be attempted ; 
this (according to ſome) eonſiſts in keeping a flexible catheter always in the 
bladder, that the urine may. be continually ſollieited to come through the 
urethra rather than through the vagina ; but if this precaution hath been 
neglected; and the lips of the ulcer are turned callous, we are directed to 
pare them off with a curved knife; buttoned at the point, or conſume them 
with lunar cauſtic ; and; if the opening is large; to cloſe it with a double 
ſtitch, keeping the flexible catheter in the bladder until it is entirely filled 
up; but I with this operation may ebe found impracticable, 


— 


N U M B. 5 


TH E os externum is frequently toren, particularly at the perinzum $ 
and ſometimes the laceration reaches to the anus. At other times 
(but more ſeldom) both vagina and rectum are toren for the ſpace of two 


br three inches upward, and the two form but one cavity at the 


lower part. This laceration is frequently occaſioned from the exceſſive 
largeneſs of the ehild's head; from the rigidity of the fibres in women who 
are near the borders of forty when their firſt children.are born; from the 
accoucheur”s neglecting to ſlide the perinæum over the head when it is forei- 
bly propelled by the pains, or from his omitting to keep up the head with 
the flat of his hand that it may not come too ſuddenly along; from too 
great violence uſed in laborious or preternatural labours; and from the 
operator's ineautious manner of thruſting in his hand. If the laceration be 


= ſmall, the part ſoon heals up, and the only inconvenience attending the 
= wound is a ſmarting after making water; and when the laceration is large, 


extending to the edge of the ſphincter ani, or even farther, this pain is ftill 


more troubleſome, and increaſed upon the leaſt motion by the friction of 
the lips againſt each other. This diſagreeable rubbing, is (according to 

| ſome writers) prevented by making two deep ſtitches that will keep the 
lips together; but in this caſe, we can ſeldom cure by the firſt intention, 
on account of the moiſture that is continually paſling that way, namely the. 
| lochia and urine, that infinuate themſelves into the wound. Beſides, the 
lips are toren and ragged, and the hold we have is but ſlender. 


In the third caſe, 1t is ſuppoſed that there is an abſolute neceſſity to 


. 
» 


make, as ſoon as poſſible, two, three, or ſometimes four, deep ſtitches 
| through the toren vagina and rectum, the knots being tied in the vagina, 
and two more ftitches in the perinæum, to aſſiſt the re-union of the parts; 


for if the ſphinRer ani is entirely ſeparated, and continues in that condi- 


tion, the patient can ſeldom retain her excrements for any length of time. 


If this misfortune ſhould remain unknown, or the I unperformed, 


on account of the woman's weakneſs, until the lips o 
callous, theſe callous edges muſt be pared off with ſeiſſars; or, if that 


the wound are grown - 


F ſhould be found impracticable, ſcarified with the point of a lancet or 


biſtory, and then ſtitched as above directed; and the ſtitches muſt be 2 
very deep, otherwiſe they will not hold; becauſe there is but little muſ- 
cular fleſh in the vagina and rectum: but the colon ought firſt to be em 

tied with clyſters, and the patient take little or no ſolid food, that the 
ſtitches may not be over-ſtrained when ſhe goes to ſtool, When the lacera- 
tion reaches ſo high as to endanger the woman's retentive faculty, this 


10 method 
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method, doubtleſs, ought to be tried; but not otherwiſe, becauſe the 
operation very rarely ſucceeds. 3b > 5 
When the os internum 1s tore from the ſame cauſes, all that can be done 
is to keep the patient ſtrictly to the regimen we have directed for women 
after delivery, and take care that ſhe ſhall move as little as poſſible during 
the firſt three weeks ö . 
The rents or lacerations that happen to the uterus are of more danger- 
ous conſequence, and indeed commonly accounted mortal ; therefore they 
demand the utmoſt care and circumſpection in all the different caſes. If 
the patient is plethoric, ſhe ought to be bled, in order to prevent a 
fever, unleſs ſhe hath undergone a conſiderable diſcharge from the uterus; 
ſhe ought to be kept very quiet and motionleſs ; to take nothing but ſpoon« 
meat, and even of that a little at a time; and drink ditating liquors, ſuch 
as barley-water and very weak broths. 
n als Gs 
A 


OF AIR, DIET, SLEEPING AND WATCHING, MOTION AND REST, RE. 
TENTION AND EXCRETION, AND THE PASSIONS OF THE MIND. 


ALTHOUGH we cannot remove the patient immediately after delivery 

15 into another climate, we can qualify the air, ſo as to keep it in a mo- 
55 derate and ſalutary temper, by rendering it warm or cold, moiſt or dry, 
according to the circumſtances of the occaſion. With regard to diet, 
50 women in time of labour, and even till the ninth day after delivery, ought 
. to eat little ſolid food, and none at all during the ſirſt five or ſeven: let 
5 them drink plentifully of warm diluting fluids, ſuch as barley-water, gruel, 
ji chicken water, and teas; caudles are alſo commonly ufed, compoled of 
water-gruel boiled up with mace and cinnamon, to which, when ſtrained, 
is added a third or fourth part of white-wine, or leſs if the patient drinks 
: plentifully, ſweetened with ſugar to their taſte : this compoſition is term- 
5 ed white-caudic; whereas, if ale is uſed inſtead of wine, it goes under the 
F- name of 5rown-caudle. In ſome countries, eggs are added to both kinds; 
195 but in that caſe, the woman is not permitted to eat meat or broths till after 
wy the fifth or ſeventh day: in this country, however, as eggs are no part of 
the ingredients, the patient is indulged with weak broth ſooner, and ſome- 
times allowed to eat a little boiled chicken. But all thefe different prepara: 
tions are to be preſcribed weaker or ſtronger, with regard to the ſpices, 
Wine, or ale, according to the different conſtitutions and ſituations of 


He different patients; for example, if ſhe is low and weak, in conſequence 
1g of an extraordinary diſcharge of any kind either before or after dehvery, 
1 of if the weather is cold, the caudles and broths may be made the ſtronger ; 
NY but if ſhe is of a full habit of body, and has the leaſt tendency to a fever, 


or if the ſeaſon is exceſſively hot, theſe drinks ought to be of a very well 
conſiſtence, or the patient reſtricted to gruel, tea, barley and chicken. 
water, and theſe varied according to the emergency of the caſe. 
| Her food 'muſt be light and eaſy of digeſtion, ſuch as panada, biſcuit, 
and ſago; about the fifth or feventh day, ſhe may eat a little 'boiled 
chicken, or the hghteſt kind of young meat; but theſe laſt may be given 
ſooner or later, according to the circumſtances of the caſe and the 751 
of the patient. In the regimen, as to eating and drinking, we oull 
rather err on the abſtemious ſide, than indulge the woman with meat and 
ſtroung fermented liquors, even if theſe laſt ſhould be moſt agreeable as — 


and excretion. 
| before the head of the child is locked into the pelvis, if the woman has not 
had eaſy paſſage in her belly that ſame day, the rectum and colon ought to 

be emptied by a clyſter, which will aſſiſt the labour, prevent the diſagree 
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palate ; for we find by experience, that they are apt to increaſe or bring 
on fevers, and that the moſt nouriſhing and ſalutary diet is that which we 
have above preſcribed. Every thing that is difficult of digeſtion, or 
uickens the circulating fluids, muſt of neceſſity promote a fever; by 


. which the neceſſary diſcharges are obſtructed, and the patient's life en- 


dan red. 2 | 

z : T to the article of ſleeping and watching, the patient muſt be kept as 
free from noiſe as poſſible, by covering the floors and ſtairs with carpets 
and cloths, oiling the hinges of the doors, filencing the bells, tying up the 
E knockers, and, in noiſy ttreets, ſtrewing the pavement with ftraw : if, 
E notwithſtanding theſe precautions, ſhe is diſturbed, her ears muſt be ſtuffed 
@ with cotton, and opiates adminiſtered to procure fleep ; becauſe watching 
makes her reſtleſs, prevents perſpiration, and promotes a fever. Motion 
and reſt are another part of the non-naturals to which we ought to pay | 
particular regard. By toſſing about, getting out of bed, or fitting up too 
long, the perſpiration is diſcouraged and interrupted ; and in this laſt at- 
titude the uterus, not yet fully contracted, hangs down, ſtretching the 
© ligaments, occaſioning pain, cold ſhiverings, and a fever; for the pre- 
vention of theſe bad ſymptoms, the patient muſt be kept quiet in bed till 
after che fourth or fifth day: and then be gently lifted up in the bed» 
clothes, in a lying 
E muſt be immediately re-conveyed, there to continue, for the moſt part, 
till the ninth day; after which period women are not ſo ſubject to fevers as 
immediately after delivery. Some there are, who, from the nature of their 
E conſtitutions or other accidents, recover more ſlowly ; and ſuch are to be 
treated with the ſame caution after as before the ninth day, as the caſa 
| ſeems to indicate. Others get up, walk about, and recover, in a much 
orter time; but theſe may, fome time or other, pay dearly for their 
| fool-hardineſs, by encouraging dangerous fevers ; ſo that we ought rather 


poſture, until the bed ean be adjuſted, into which ſhe 


to err on the ſafe fide, than run any riſk whatſoever. 


What next comes under conſideration, is the circumſtance of retention 
We have formerly obſerved, that in the time of labour, 


able excretion of the fæces before the child's head, and enable the patient 
to remain two or three days after without the neceſſity of going to ſtool. 
However, ſhould this precaution be neglected, and the patient very.coſtive 


after delivery, we muſt be aware of throwing up ſtimulating clyſters, or ad- 
| miniſtering ſtrong cathartics, left they ſhould bring on too many looſe 


ſtools, which, if they cannot be topped, ſometimes produce fatal conſe- 


| quences, by obſtructing the perſpiration and lochia, and exhauſting the 


woman, fo as that ſhe will die all on a ſudden ; a cataſtrophe which hath 
frequently happened from this practice. Wherefore, if it be neceſſary to 
empty the inteſtines, we ought to preſcribe nothing but emollient clyſters, 

or ſome very gentle opener, ſuch as manna, or eled. linitiuum. 
For the retention of urine that ſometimes happens after labour, we have 
Already propoſed a remedy in Book II. chap. ii. ſet. iii. But no excre- 
tion js of more conſequence to the patient's recovery than a free perſpira- 
tion; which is ſo 3 neceſſary, that unleſs ſne has a moiſture con- 
tinually on the ſur face af her body for ſome days after the birth, ſhe ſel- 
om recoyers to advantage; her health, therefore, in a great meaſure de- 
pends upon her enjoy ing undiſturbed repoſe, and a conſtant ombng 
$1: Oz bent 
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N ſweat, which prevents a fever, by carrying off the tenſion, and aſſiſts the 
5 equal diſcharge of the lochia; and when theſe are obſtructed, and a fever 
A enſues with pain and reſtleſſneſs, nothing relieves the patient ſo effectually 
1 as reſt and prof uſe ſweating, procured by opiates and ſudorifics at the be. 
{i ginning of the complaints; yet theſe laſt myſt be more cautiouſly preſcrib. 
| ed in exceſſive hot, than in cool weather. | | 
x The laſt of the non-naturals to be conſidered, are the paſſions of the 
TI mind, which alſo require particular attention. The patient's ima ination 
1. muſt not be diſturbed by the news of any extraordinary een ma; which 
may have happened to her family or friends; for ſuch information hath 
been known to carry off the labour- pains entirely, after they were begun, 
and the woman has ſunk under her dejection of ſpirits; and, even after 
delivery, theſe unſeaſonable communications have produced ſuch an 
anxxiety as obſtructed all the neceſſary excretions, and brought on a violent 
ever and convulſions, that ended in death, RE: 
inn 1: 
OF VIOLENT FLOODINGS, 


A LL women, when the placenta ſeparates, and after it is delivered, loſe 
more or leſs red blood, from the quantity of half a pound to that of 
one pound oreven two ; but ſhould it exceed this proportion, and continue 
to flow without diminution, the patient is in great danger of her life, 
This hazardous hæmorrhage is known by the violence of the diſcharge 
wetting freſh cloths as faſt as they can be applied; from the pulſe becom. 
ing low and weak, and the countenance turning pale ; then the extremities 
grow cold; ſhe ſinks into faintings ; and, if the diſcharge is not ſpeedily 
N diminiſhed, 1s ſeized with convulſions, which often terminate 
in death, 1 „ . 
The dangerous efflux is occaſioned by every thing that hinders the emp: 
| tied uterus from contracting; ſuch as, great weakneſs and laſſitude, in 
SW conſequence of repeated floodings before delivery; the ſudden evacuation 
of the uterus; ſometimes, though ſeldom, it proceeds from part of the 
10 placenta being left in the womb; it may happen when there is another 
FN child, or more, ſtill undelivered ; when the womb is kept diſtended with a 
large quantity of coagulated blood; or when it is inverted by pulling too 
\ forcibly at the placenta. See Book I1. chap. iii, ſect. iii. 

In this caſe, as there is no time to be lol , and internal medicines cannot 
Aq2ct ſo ſuddenly as to anſwer the purpoſe, we myſt have immediate recourſt 
bats to external application. If the diſorder he owing to weakneſs, by 
_-— which the uterus js diſabled from contracting itſelf, ſo that the mouths of 
Pi the veſſels are left open; or though contracted a little, yet not enough to 

775 reſtrain the — 6 — of the thin blogd ; or if, in ſeparating the pla- 
centa, the accoucheur has ſcratched or tore the inner ſurfape or membrane 
of the womb; in theſe caſes, ſuch things muſt be uſed as will aſſiſt the con. 
tractile power of the uterus, and hinder the blood from flowing ſo faſt into 
it and the neighbouring veſſels; for this purpoſe, cloths dipped in any cold 
aſtringent fluid, ſuch as oxycrat2, or red tart wine, may be applied tp the 
back and belly, Some preſcribe venæſection in the arm, to the amount o 
five or fix ounces, with a view of making revulſion ; if the pulſe is ſtrong 
this may be proper ; otherwiſe it will dg mare harm than good, Others 
grder ligatures, for compreſſing the returning veins at the hams, arms, an 
meck, to retain as much blood as poſſible in the extremities and head: 
| Beſides theſe applications, the vagina may be filled with tow ar _—_ We 


— 
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dipped in the above-mentioned liquids, in which a little alum or ſaccharum — 

HT /4a7: hath been difſolyed; nay, ſome practitioners inject proof-ſpirits 

* ES warmed, or, ſoaking them up in a rag or ſponge, introduce and ſqueeze. 

. WT them into the uterus, in order to conſtringe the veſſels. = e 
If the floodings proceed from another child, the retention of the pla- 

centa, or coagulated blood, theſe ought immediately to be extracted, and 


e if there is an inverſion of the uterus, it muſt be ſpeedily reduced. Should 
n the hæmorrhage, by theſe methods, abate a little, but ſtill continue to 
h flow, though not in ſuch a quantity as to bring on ſudden death, 
h ſome red-wine and jelly ought to be preſcribed for the patient, who 
1, ſhould take it frequently, and a little at a time, but, above all 
er things, chicken or mutton broths adminiſtered in the ſame manner, for 
n fear of over-loading the weakened ſtomach, and occafioning retchings 3 
nt Wo theſe, repeated in ſmall quantities, will gradually fill the exhauſted: veſſels 
and keep up the circulation. If the pulſe continues ſtrong, it will be pro- 
per to order repeated draughts of barley-water, acidulated with elixir of 
vitriol ; but if the circulation be weak and languid, extract of the bark, 
diſſolved in aq. cinnamoni tenuis, and given in ſmall draughts, or ex- 
hibited in any other for ill be ſervice ble; at the ſame time, lulling the 
oſe patient to reſt with opiates. Theſe, indeed, when the firſt violence of the 
of flooding is abated, if properly and cautiouſly uſed, are generally more ef- 
5 fectual than any other medicine. . 
LIC, 5 — — . — — 
— = 1 | 
ties | OF THE AFTER-PAIN S. 
lily A FTER-PAINS commonly happen when the fibrous part of the blood is 
nate * retained in the uterus or vagina, and formed into large clots, which are fi 
detained by the ſudden contraction of the os internum and externum, after ö 
mp* the placenta is delivered; or, if theſe ſhould be extracted, others will ; 
„in ſometimes be formed, though not ſo large as the firſt, becauſe the cavity of f 
tion the womb is continually diminiſhing after the birth. The uterus, in con- 
the tracting, preſſes down theſe coagulums to the os internum; which being Þ 
ther again gradually ſtretched, produces a degree of labour-pains, owing to the } 
1th a 1rritation of its nerves; in conſequence of this uneaſineſs, the woman f 
> too ſqueezes the womb as in real labour; the force being increaſed, the clots 
are puſhed along, and when they are delivered ſhe grows eaſy. The larger 
nnot the quantity is of the coagulated blood, the ſeverer are the pains, and the 
durſe longer they continue. | | . 
„ by Women in the firſt child, ſeldom have after-pains; becauſe, after de- 
ths of livery, the womb is ſuppoſed to contract, and puſh off the clots with 
gh to greater force in the firſt than in the following labours ; after-pains may 
pla- alſo proceed from obſtructions in the veſſels, and irritations at the os in- 
branC ternum, In order to prevent or remove theſe pains, as ſoon as the pla- 
e con- centa 1s ſeparated and delivered, the hand being introduced into the ute- 
| into rus, may clear off all the coagula. When the womb is elt, through the 
y cold parietes of the abdomen, larger than uſual, it may be taken for granted 
to the there either is another child, or a large quantity of this clotted blood; and 
unt of which ſoever it may be, there is a neceſſity for its being extracted. If the 
ſtrong, 2323 comes away of itſelf, and the after-pains are violent, they may 
Other © alleviated and carried off by an opiate : for, by ſleeping and ſweating 
ns, an plentifully, the irritation is removed, the evacuations are increaſed, the 
4 head- 0s uter1 is inſenſibly relaxed, and the coagula ſlide eaſily along. When the 
2 charge of the lochia is ſmall, the after-pains, if moderate, ought not to 
ipped 1 ; 1 | | "= 
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be reſtrained; becauſe the ſqutezing which they occaſion, promotes the 
- gther evacuation, which is neceſſary for the recovery of the patient. After- 
— may alſo proceed from an obſtruction in ſome of the veſſels, occa- 
oning a ſmall inflammation of the os internum and ligaments; and the 
fqueezing thereby occaſioned may not only help to propel the obſtructing 


fluid, but alſo (if not too violent) contribute to the natural diſcharges. © 


r 
f aer LOCHIA. LS 
M E have already obſerved, that the delivery of the child and pt:centa is 


followed by an efflux of more or leſs blood, diſcharged from the uterus, 
which, by the immediate evaeuation of the large veſſels, is allowed to con- 
tract it ſelf the more freely, without the danger of an inflammation, which 
would-probably happen in the contraction, if the great veſſels were not emp. 
tied at the ſame time; but as the fluids in the ſmaller veſſels cannot be 
fo ſoon evacuated or returned into the vena cava, it is neceſſary that, after 
the great diſcharge is abated, a flow and gradual evacuation fhould con- 
tinue, until the womb ſhall be contracted to near the ſame ſize which it 
had before pregnancy; and to this it attains about the eighteenth or twen- 
tieth day after delivery, though the period is different in different 
women. | | 
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When the large veſſels are emptied immediately after delivery, the diſ- 
charge frequently ceaſes for ſeveral hours, until the fluids in the ſmaller 
veſſels are propelled into the larger, and then begins to flow again of a 
paler colour. . | 
The red colour of the lochia commonlv continues till the fifth day, 
though it is always turning more and more ſerous from the beginning ; but 
about the fifth day, it flows of a clear, or fometimes (though ſeldom) of a 
greeniſh tint; for the mouths of the veſſels, growing gradually narrower by 
the contraction of the uterus, at laſt allow the ſerous part only to paſs. As 
for the greeniſh hue, it is ſuppoſed to proceed from a diffolution of the cel- 
tular or cribriform membrane or mucus that ſurrounded the ſurface of the 


— . 


N and chorion; part of which, being left in the uterus, becomes 18 
wid, decays, and, diſſolving, mixes with and tinctures the diſcharge as it UM. 
paſſes along. | . | I = 

Though the lochia, as we have already obſerved, commonly continue to . © 


the eighteenth or twentieth day, they are every day diminiſhing in quantity, 
and ſooneſt ceaſe in thoſe women who ſuckle their children, or have had an 
extraordinary diſcharge at firſt ; but the colour, quantity, and duration, 
differ in different women; in ſome patients, the red colour diſappears on 
the firſt or ſecond day; and in others, though rarely, it continues more or 
leſs to the end of the month; the evacuation in ſome is very ſmall, in others 
exceſſive; in one woman it ceaſes very ſoon ; in another, flows during the 
whole month; yet all of theſe patients ſhall do well. | 

Some alledge, that this diſcharge from the uterus is the ſame with that 
from a wound of a large ſurface; but it is more reaſonable to ſuppoſe, Pa 
that the change of colour and diminution of quantity proceed from the 
flow contraction of the veſſels; becauſe, previous to pus, there muſt have 
been lacerations or impoſtumes; and in women who have ſuddenly died 
after delivery, no wound or excoriation hath appeared upon the inner ſur- 
face of the womb, which is ſometimes found altogether ſmooth, and at 


other times rough and unequal on that part to which the placenta Whew, | 
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The ſpace that is becupied before delivery, from being fix inches in dia- 
meter, L eee inches in circumference, will, ſoon after the birth, 


be contracted to one third or fourth of theſe dimenſions. 
— — —ũ 


| 8 £ CC ©. 
| OF THE MILK-FEVER. 
ABOU 'T the fourth day, the breaſts generally begin to grow turgid and 
painful. We have formerly obſerved, that during the time of uterine 
peſtation the breaſts in moſt women gradually increafe till the delivery, 
growing ſofter as they are enlarged by the veſſels being more and more filled 
with fluids; and by this gradual diſtenſion they are prepared for ſecreting 
the milk from the blood after delivery. During the two or three firſt days 


after parturition, eſpecially when the woman has undergone a large diſ- 


charge, the breaſts have been ſometimes obſerved to ſublide and grow flac- 
cid; and about the third or fourth day, when the lochia begin to decreaſe, 
the breaſts ſwell again to their former ſize, and ſtretch more and more, un- 
til the milk, being ſecreted, is either ſucked by the child, or frequently of 
itfelf runs out at the nipples. 

Moſt of the complaints incident to women after delivery, proceed either 


from the obſtruction of the lochia in the uterus, or of the milk in the breaſts, 
occaſioned by any thing that will produce a fever; ſuch as catching cold, 


long and ſevere labour, eating food that is hard of digeſtion, and drinking 
fluids that quicken the circulation of the blood in the large veſſels; by which 
means the ſmaller, with all the ſecretory and excretory ducts, are ob- 
ſtructed. | | 
The diſcharge of the lochia being ſo different in women of different con- 
ſtitutions, and befides in ſome meaſure depending upon the method of ma- 
nagement and the way of life peculiar to the patient, we are not to jud 
of her ſituation from the colour, quantity, and duration of them, but 
from the other ſymptoms that attend the diſcharge; and if the woman 
| ſeems hearty, and in a fair way of recovery, nothing ought to be done 
with a view to augment or diminiſh the evacuation. It the diſcharge be 
greater than ſhe can bear, it will be attended with all the ſymptoms of 
inanition ; but as the lochia ſeldom flow ſo violently as to deftroy the pa- 
tient on a ſudden, ſhe may be ſupported by a proper nouriſhing diet, afliſt« 


ed with cordial and reſtorative medicines.” Let her, for example, uſe broths, 
jellies, and affes-milk; if the pulſe is languid and ſunk, ſhe may take re- 


peated doſes of the confec. cardiac. with mixtures compoſed of the cordial 


waters and volatile ſpirits. Subaſtringents and opiates frequently adminiſ- 


tcred, with the cort. Peruv. in different forms, and auſtere wines, are of 
great ſervice. On the other hand, when the diſcharge is too ſpall, or hath 
ceaſed altogether, the {ymptoms are more dangerous, and require the con- 
trary method of cure; for now the buſineſs is to remove a too great pleni- 
tude of the veſſels in and about the uterus, occaſioning tenſion, pain, and 
labour, in the circulating fluids; from whence proceeds great heat in the 
part, reſtleſſneſs, fever, a full hard quick pulſe, pains in the head and back, 
nauſea, and difficulty in breathing. Theſe complaints, if not at firſt pre- 
vented, or removed by reſt and plentiful ſweating, muſt be treated with 

venæſection and the antiphlogiſtic method. k 
When the obſtruction is recent, let the patient lie quiet and encourage a 
copious diaphoreſis, by drinking plentifully of warm, weak, diluting 
fluids, ſuch as water-gruel, barley-water, tea, or weak ä 
f : | ' *: . L k - . * 6 
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ſhe may likewiſe take opiates and ſudoriſies in different forms as may be 
agreeable to her ſtomach.—T heriaca androm. from 2fs to 3i. Laud, 
| liquid. from gut. x. to gut. xx. Pilul. ſuponac. from gr. v. to gr. x. or 
| Hr. de meconio. from Zſs. to 3i. Theſe may be repeated occaſionally, 
- with other forms of opiates; and if they fail to procure reſt and ſweating, 
the following diaphoretics, without opium, vught to be adminiſtered; 
Be Pulv. contrayerv. cam. Iſs. Pulv. caftor, Ruff. Jal. ſuccin, aa. gr. v. 
Hr. croci. q. ſ. f. Bolus ftatim ſumendus cum hauſt. ſequent. et repetat, 
gquarta vel ſexta quaque hora ad tres wices, wel ut opus fucrit. 5 
1 qe cinnamom. ten, Zifs, cum ſpiritu. ſyr. croci. aa, Zit. adde al. 
—_—_ ct mt ['/.. - | | 935 
Should theſe methods be uſed without ſucceſs, and the patient, far from 
being relieved by reſt, plentiful ſweating, or a ſufficient diſcharge of the 
obſtructed lochia, labour under a hot dry ſkin, anxiety, and a quick hard 
and full pulſe, the warm diaphoretics muſt be laid aſide; becauſe if they 
fail of having the deſired effect, they muſt neceffarily increaſe the fever and 
obſtruction, and recourſe be had to bleeding at the arm or ancle, to more or 
leſs quantity, according to the degree of fever and obſtruction; and this 
evacuation muſt be repeated as there is occaſion. When, the obſtruction is 
not total, it is ſuppoſed more proper to bleed at the ancle than at the arm ; 
and at this laſt, when the diſcharge is altogether topped. Her ordinary 
drink ought to be impregnated with nitre, and the following draughts, or 
others of the ſame kind, preſcribed : | 


Re Sal abſynth. Di. Succ. limon, Iſs. Ag. cinnamom. fimp. Zſs. Pulu. by 
contrayerv. comp. Di. Sacech. alb. q. ſ. f. hauſtusftatim ſumendus, et quart all 
pe ſoxta quaque hora repetendus © : rut 
If ſhe is coſtive, emollient and gently- opening clyſters may be occaſion- * 

ri 


ally injeRed ; and her breaſts muſt be fomented, and ſucked either by the 
mouth or pipe-glaſſes. If by theſe means the fever is abated, and the ne- 
ceſſary diſcharges return, the patient commonly recovers ; but if the com- 
plaints continue, the antiphlogiſtic method muſt ſtill be purſued. If not- 
withſtanding theſe efforts the tever 1s not diminiſhed or removed by a plen- 
tiful diſcharge of the lochia from the uterus, the milk from the breaſts, or 
by a critical evacuation by ſweat, urine, or ſtool, and the woman is every 
now and then attacked with cold ſhiverings, an abſceſs or abſceſſes will 
probably be formed in the uterus or neighbouring parts, or in the breaſts; 
and ſometimes the matter will be tranſlated to other ſituations, and the ſeat 
of it foretold from the parts being affected with violent. pains; theſe ab- 
ſceſſes are more or leſs =; on according to the place in which they hap- 
pen, the largeneſs of the ſuppuration, and the good or bad conſtitution of 


the patient. 44 - : 1 | ”— 
; If, when the pains in the epigaſtric region are violent and the fever in- 
| creaſed to a very high degree, the patient ſhould all on a ſudden enjoy a 
ceſſation from pain without any previous diſcharge or critical eruption, the 
44 may pronounce that a mortification is begun; eſpecially if at the 
ame time the pulſe becomes low, quick, wavering, and intermitting ; if 
the woman's countenance, from being florid, turns duſky and pale, white 
ſhe herſelf and all the attendants conceive her much mended, in that caſe 
ſhe will grow delirious, and die in a very ſhort time. 
What we have ſaid on this ſubject, regards that fever which proceeds 
| From the obſtructed lochia, and in which the breaſts may likewiſe be affect- 
i ed; but the milk-fever is that in which the breaſts are originally concerned, 


and which may happen though the lochia continue to flow in ſufficient 
| | quantity 
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quantity ; nevertheleſs they mutually promote each other, and both ate to 
be treated in the manner already explained; namely, by opiates, diluents; 
and diaphoretics in the beginning; and theſe pteſcriptions failing, the ob- 
ſtructions muſt be reſolved by the antiphlogiſtic method deſoribed above. 
The milk-fever alone, when the uterus is not concerned, is not ſo danger- 
ous, and much more eaſily relieved: Women of an healthy conſtitution, 
who ſuckle their own children; have good nipples; and whoſe milk comes 
freely, are ſeldom or never ſubject to this diſorder, which is more incident 
to thoſe who do not give ſuck; and neglect to prevent the ſecretion in time, 
or, when the milk is ſecreted, take no meaſures for empty ing their breaſts, 
This fever likewiſe happens to women who try too ſoon to ſuckle, and con- 
tinue their efforts too long at one time; by which means the nipples, and 
conſequently the breaſts, are often inflamed; ſwelled, and obſtructed; . 
In order to prevent too great a turgeſceney in the veſſels of the breaſts; and 
the ſecretion of milk, in thoſe women who do not chooſe to ſuckle; it will 
be proper to make external application of thoſe things which, by their 
preſſure and repercuſſive forèe; will hinder the blood from flowing in too 
great quantity to this part, which is now more yielding than at any other 
time; for this purpoſe, let the breaſts be covered with emp. de minio; diapalma, 
or emp. fimp. ſpread upon linen, or cloths dipped in camphorated ſpirits; be 
frequently applied to theſe parts and the arm-pits ; while the patient's diet and 
drink are of the lighteſt kind; and given in ſmall quantities. Notwithſtanding 
theſe precautions, a turgeſcency commonily begins about the third day; but 
by reſt, moderate ſweating, and the uſe of theſe applications, the tenſion 
and pain will ſubſide about the fifth or ſixth day, eſpecially if the milk 
runs out at the nipples; but if the-womaii catches cold, or is of a full ha- 
bit of body, and not very abſtemious, the tenſion and pain increafing, will 
bring on a cold ſhivering, ſucceeded by a fever; which may obſtruct the 
other excretions, as well as thoſe of the breaſt; _ . | 
In this caſe, the ſudorifics above recommended muſt be preſcribed ; and 
if a plentiful ſweat enſues, the patient will be relieved; at the ſame time 
| the milk muſt be extracted from her breaſts by ſucking with the mouth or 
glaſſes. Should theſe methods fail, and the fever increaſe; ſhe ought to be 
bled in the arm; and, inſtead of. the external applications hitherto 
| uſed, emollient liniments and cataplaſms muſt be ſubftituted, in order to 
ſoften and relax. If in ſpite of theſe endeavours the fever proceeds for 
ſome days, the patient is frequently reheved by critical ſweats, a large 
diſcharge from the- uterus, miliary eruptions, or looſe ſtools mixed with milk, 
which is curdled in the inteſtines. But ſhould none of theſe evacuations 
happen, and the inflammation continue with increaſing violence, there is 
danger of an impoſtume, which is to be brought to maturity, and managed 
like other inflammatory tumours; and no aftringents ought to be ap- 
plied, left they ſhould produce ſcirrhous ſwellings in the glands. 2 
As the criſis of this fever, as well as of that laſt deſcribed; often con- 
fiſts in. miliary eruptions over the whole ſurface of the body, but particu- 
larly on the neck and breaſts, by. which the fever is carried off, nothing 
oupht to I given which will either greatly increaſe or diminiſn the circu- 
lating forcey, but ſuch only as will Keep out the eruptions. But if, not- 
withſtanding theſe eruptions, the fever, inſtead of abating, is aug- 
mented, it will be neceſſary to diminiſh its force, and prevent its in- 
creaſe by thoſe evacuations we have mentioned above. On the contrary, 
ould the pulſe fink, the eruptions begin to retreat inwardly, and the 
' {MW 2orbific matter be in danger of — upon the viſcera, we muſt endea- 
10 l : | 5 25 Your 
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Pour to keep them out, by ſuch opiates and ſudorific medicines as we have 
already preſcribed in obſtructions of the lochia; and here bliſters may be 
applied with ſucceſs. On this ſubject Sir David Hamilton and Hoffman may 
bie conſulted. 17855 5 
bs | — — —— 
| .. ee 
| OF THE PROLAPSUS VAGINA, RECTI, ET UrERR 
WIEN the head of the child is long retained about the middle of 


the vagina, the lower part of that ſheath ſometimes ſwells ; and, 
as the head comes farther down, is puſhed out at the os externum, occa- 
fioning great difficulty in delivering the woman: ſometimes alſo the lower 
part of he rectum is protruded through the ſphincter ani, eſpecially if the 
patient is troubled with the inward piles. The cure of both theſe complaints 
conſiſts in reducing the prolapſus : if this cannot be done immediately in the 
laſt, on account of the ſwelling of the protruded part, emollient fomenta- 
tions and pultices muſt be uſed in order to remove the inflammation. When 
it is reduced, the woman muſt be confined more than uſual to her bed; and 
if the part falls down again in conſequence of her ſtraining at ſtool or in 
making water, it muſt be reduced occafionally, and as ſhe recovers ſtrength 
the complaint will in all probability vaniſh ; otherwiſe aſtringent fumi- 
gations or fomentations muſt be uſed. If the diforder be of long durz- 
on; 0 8 adapted to the part, whether vagina or rectum, muſt be 
applied. | 3 5 5 
1 prolapſus uteri may happen from the ſame cauſes, or from any thing 
that will too much relax the ligament and peritonæum, by which the womb 
is ſuſpended ; ſuch as an inveterate fluor albus, that, by its long con- 
tinuance and great diſcharge, weakens the womb and all the parts. 

This misfortune, when 1t proceeds from labour, does not appear till 
after delivery, when the uterus is contracted to its ſmalleſt ſize 3 nay, not 
for ſeveral weeks or months after that period, unti! by its weight the os 
externum is gradually ftretched wider and wider, ſo as to allow the womb 
to ſlip through it; and in this caſe it deſcends covered with the vagina, 
that comes down along with it, and hangs between the thighs; though the 
os tincz only can be perceived on account of this covering, the ſhape and 
ſubſtance of the uterus may be eaſily diſtinguiſhed. 

As this prolapſus comes on gradually, the woman of herſelf can (for the 
moſt part) reduce and keep it up while in bed; but when ſhe rifes and walks, 
it will fall down again, When the complaint is not of long ſtanding, and 
the womb does not come altogether through the os externum, the patient may 
be cured by aſtringent injections; and in the next pregnancy, when the 
upper part of the uterus is diſtended ſo as to fill the pelvis and rife above 
its brim, the os internum will be raiſed higher in the vagina; and after 
delivery, if the woman is confined to her bed for twenty or thirty days, 
the ligaments generally contract ſo as to keep up the womb and prevent any 
future prolapſus. But when the complaint is of long continuance ; when 
the uterus and vagina deſcend quite through the os externam, and by tie 
friction in walking, occafioned by the vagina rubbing againſt the thigh 
and the os uteri upon the cloths that are uſed for ſupporting it, an ipflam- 
mation, excoriation, and ulceration, are produced, inviting a greater flux 
of fluids to the part; theſe ſymptoms, joined with a fluor albus from the 


inſide of the uterus, deſtroy the hope of a ſecond impregnation, or * 
. : a N 7 


by injections; and we can only promiſe to palliate the diſeaſe, by reducing 
the uterus and keeping it up with a peſſary; by which means, uſed for 2 
length of "_ the parts will recover their tone, and the diſeaſe be radi- 
cally cured. | 8 Ins: N | 

It the utenus be ſo much inflamed, that it cannot be reduced, generally 
evacuations muſt be preſcribed, and fomentations and pultices applied 
in order to diminiſh its bulk, ſo as that it may be replaced. For this 
complaint, different kinds of peſſaries have been uſed ; {ome of a globular 
form; others that open with a ſpring, as deſcribed in the Medical Eflays 
of Edinburgh; but thoſe moſt in uſe are of a flat form, with a little hole 
in the middle, and made of cork waxed over, ivory, box, ebony, lignum- 
vitæ, of a triangular, quadrangular, oval, or circular ſnape. Thoſe that 
are circular ſeem beſt to anſwer the intention, becauſe we can more eaſily 
introduce a large one of that than of any other figure; it lies more commo- 
diouſly in the vagina; and, as it always tilts a little upward and down- 
ward, never hinders the paſſage of the urine or feces; theſe inſtruments, 
however, ought to be larger or ſmaller, according to the Jaxity or rigidity 


5 


of the os externum. | 
There is a peſſary lately invented at Paris, which hath an advantage over 


all others; becauſe the woman can introduce it in the morning, and take 


it out at night; it is ſupported and kept in the vagina by a ſmall ſtalk, the 
jower end of which forms a little ball that moves in a ſocket ; this ſocket is 
furniſhed with ſtraps, which are tied to a belt that ſurrounds the patient's 
body. This peſſary is extremely well calculated for thoſe who are in an 
eaſy way of life; but the ather kind is beſt adapted to hard-working wo- 
men, who have not time or conveniency to fix or mend the bandage when 


it wants repair. 1 
— — . — — 
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OF THE EVACUATIONS NECESSARY AT THE END OF THE MONTH 

: AFTER DELIVERY. | 
HOSE who have had a ſufficient diſcharge of the lochia, plenty of 
milk, and ſuckle their own children, commonly recover with eaſe ; 


and, as the ſuperfluous fluids of the body are drained off at the nipples, 


ſeldom require evacuations at the end of the month: but, if there are any 
complaints from fulneſs, ſuch as pains and ſtitches, after the twentieth day, 
ſome blood ought to be taken from the arm, and the belly gently opened by 
frequent clyſters, or repeated doſes of laxative medicines. 8 

If the patient has tolerably recovered, the milk having been at firſt 
ſucked or diſcharged from the nipples, and afterwards diſcuſſed, no eva- 
cuations are neceſſary before the third or fourth week; and ſometimes not 
till after the firſt flowing of the menſes, which commonly happens about the 
fifth week; if they do not appear within that time, gentle evacuations 
ry be preſcribed, to carry off the plethora and bring down the ca- 
0 menia. a | | 
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II. 25 
O the management of new-born children, with the diſeaſes tu 
. 3 whach they are ſubject. 5 

* 
. OF WASHING AND DRESSING THE CHILD. | 
al HE child being delivered, the navel-ſtring tied and cut, a warm 


2 1 


dage, to be continued ſeveral weeks, for the purpoſe mentioned * ** 
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During the time of waſhing and drefling the child, it ought to be kept 
| moderately warm, eſpecially in the head and breaſt, that the cold air 
may not obſtry& perſpiration ; the head and body ought alſo to be kept 
tolerably tight with the clothes, for the convenience of handling, and to 
prevent its catching cold, eſpecially if the child be weakly ; but if it be 
vigorous and full grown, it cannot be too looſely clothed, becauſe the 
brain, thorax, and abdomen, ſuffer by too great compreſſion. The clothe- 
ing of new-born 2 ought alſo to be ſuitable to the ſeaſon of the year 
and the nature of the weather; the extremes of cold and heat being avoid- 
ed, as equally hurtful and dangerons, Inſtead of the many ſuperfluous in- 
ventions of nurſes, and thoſe who make clothes for children, with a view 
to make an expenſive and pompous appearance, the dreſs ought to be con- 
trived with all imaginable ſimplicity ; the child being waſhed, the navel- 
ſtring ſecured, and the head covered with a linen or woollen cap, as already 
directed, a ſhirt and waiſteoat may be put upon the body, and over it a 
flannel ſkirt or petticoat open before, with a hroad head-band, as commonly 
uſed, or rather a waiſtcoat joined to it, ſo as that they can be put on at 
once; this ought to be rather tied than pinned before; and, inſtead of two 
or more blankets, may be covered with a flannel or fuſtian gown ; while 
the head is accommodated with another cap, adorned with as much finery as 
the tire-woman ſhall think proper to beſtow. 

In ſhort, the principal aim of this point is, to keep the child's head and 
body neither too tight nor too ſlovenly, too hot nor too cold; that it may 
be warm, though not over heated ; and eaſy, though not too looſe; that re- 
ſpiration may be full and large, that the brain may ferns compreſſion, and 
that, while the child is awake, the legs may be at liberty; to reject all un- 
neceſſary rollers, croſs-cloths, neck-cloths, and blankets, and to uſe as 
few pins as poſſible, andthoſe that are abſolutely neceſſary with the utmoſt 
caution, f | 

— — OR — 


SE e MM * 
W HEN the child cannot make water, becauſe the paſſage is filled up 


vith mucus; after having unſucceſsfully praiſed the common methods 
of holding the belly near the ; Ing and rubbing the parts with l. rutæ, &c. 
we muſt introduce a probe, or very ſmall catheter, along the urethra into 
the bladder; an operation much more eaſily performed in female than 
in male children. | 
In boys, the prepuce alone is ſometimes imperforated ; in which caſe a 
opening is eaſily made. But if there is no paſſage in the urethra, or even 
through the whole length. of the glans, all that can be done is to make an 
opening with a lancet or biſtory, near the mouth or ſphincter of the bladder, 
in the Jower part of the urethra, where the urine being obſtructed, puſhes 
out the parts in form of a tumour ; or, if no ſuch tumefaction appears, to 
perforate the bladder above the pubes with a trochar ; this, however, is a 
wretched and ineffectual expedient, and the other can but at beſt lengthen 
out a miſerable life. If the anus is imperforated, and the fæces protrude 
the parts; or if it be covered with a thin membrane, and a bluiſh or livid 
ſpot appears, the puncture and inciſion commonly ſucceed. But when the 
rectum 1s altogether wanting, or impervious for a confiderable way, the 
ſucceſs of the operation is very uncertain ; nevertheleſs it ought to be tried, 
by making an artificial anus with a biſtory, remembering. the courſe of the 
rectum, and the entry in both ſexes. For farther information on this 
| i ſubject, 


f 
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ſubject, Mauriceau's and Saviard's Obſervations, and the Memoirs of the 
Academy of Surgeons, may be conſulted. PE. 40s 

In female children there 1s a thin membrane, in form of a crefcent, called 
the hymen, that covers the lower part of the orifice of the vagina, an is 
rent in the firſt coition. The middle of it is ſometimes attached to the lower 
part of the meatus urinarius, and on each fide of the bridge is a ſmall open- 
ing that will only admit the end ef a probe, though it is ſufficient for the 
diſcharge of the menſes. This obſtruction is commonly unknown till 
marriage, and hath often proved fatal to the unfortunate woman, who had 
_ concealed it through exceſs of modeſty, and afterwards ſunk into a deep 

melancholy which coſt her her life, rather than ſubmit to inſpection, and 
che eaſy cure of having the attachment ſnipped with a pair of ſciſſars. On 
this conſideration, Saviard adviſes all accoucheurs to inſpect this part in 
every female child they deliver; and if there ſhould be ſuch a defect, to re- 
medy it during her childhood; or, if the entry is wholly covered with the 
membrane, let a ſufficient perforation be made, which will prevent great 
pain and tenſion in their riper years, when the menſes, being denied paſſage, 
would accumulate every month, and at laſt puſh out this and the neigh- 
bouring parts, in form of a large tumour, the cauſe of which is generally 
unknown until it be opened. 1 

Sometimes a thin membrane, riſing from the under part of the mouth, 
ſtretehes almoſt to the tip of the tongue, bracing it down, fo as to hinder 
the child from taking hold of the nipple and fucking. This diſorder, 
which is called tongue-tying, is eaſily remedied by introducing the fore- 
Anger into the child's mouth, raiſing up the tongue, and ſnipping the bri- 
dle with a pair of ſciſſars. | . 

If, inſtead of a thin membrane, the tongu2 1s confined by a thick fleſhy 

fubſtance, the fafeſt method is to direct the nurſe to ſtretch it frequently 
and gently with her finger; or if it appears like a ſoft fungus, to touch it 
frequently but very cautiouſly with lunar cauſtic or. Roman vitriol; but we 
ought to take care that we are not deceived by an inflammation that ſome - 
times happens in the birth, from the accoucheur's helping the head along 
with his finger in the child's month. = 2 | | 
1 1 — ——— - 
. . 8 

OF MOULD-SHOT HEADS, CONTUSIONS, AND EXCORIATIONS. 


N laborious and lingering labours, the child's head is often long confined, 
and ſo compreſſed in the pelvis, that the bones of the upper part of the 
cranium are ſqueezed together, and ride over one another in different man- 
ners, according as the head preſented. If the oſſa parietalia riſe over the os 
frontis, the cafe is called the mozld-/hot; if over the occiput, it goes by 
the name of the hor/e-fboe mould. When the fontanel preſents (thoug| . 
this is feldom the caſe) and is puſhed down, the form of the head is raiſed 
up in the ſhape of an hog's back; whereas, in the former caſe, the vertex, 
or crown of the head preſented, and the whole was turned from a round 
to a very long figure. If the head is kept Tong in the pelvis, and the child 
not deftroyed by the compreflion of the brain, either before or ſoon after 
delivery, it commonly retains more or leſs of the ſhape acquired in that 
* ſituation, according to the ftrength or weakneſs of the child. When the 
bones begin to ride over one another in this manner, the hairy ſcalp is felt 
lax and wrinkled ; but, by the long preſſure and obſtructions of the circu- 
Hting flutds, it gradually fwells and forms a large tumour, A 
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In theſe caſes, when the child is delivered, we ought to allow the navet- 
ſtring, at cutting, to bleed from one to two or three ſpoonfuls, eſpecially 
if the infant be vigorous and full grown; and to provoke it by whipping 
and ſtimulating ; for the more it cries, the ſooner and better are the bones 
of the cranium forced outwards into their natural ſituation; or, if the 
head hath not been long compreſſed, and is not much inflamed, we can 
ſometimes with our hands reduce it into its priſtine ſhape. The meconium 
ought alſo to be purged off as ſoon as poſſible, to give freer ſcope to the 
circulating fluids in the abdomen, and make a revulſion from the ſurcharg- 
ed and compreſſed brain. This may be effected with ſuppoſitories, clyſters, 
repeated doſes of ol. amygdal. d. mixed with ꝓulv. rhabarb. or de althea, 
or Hr. de cirhoreo, cum rho. | | | 

If the child is ſeized with convulſions ſoon after delivery, in conſequence 

of this compreſſion, and the veſſels of the navel-ſtring have not been allowed 
to bleed, the jugular vein ought immediately to be opened, and from one 
to two ounces of blood taken away ; an operation eaſily performed in young 
children: the urine and meconium muſt be diſcharged, and a ſmall bliſter 
applied between the ſcapulz. When the ſcalp is bruiſed, inflamed,.br 
ſwelled, let it be anointed or embrocated with a mixture of ol. camo- 
mel. acet. and /þt. vin, camphorat. and cerates and pultices applied to the 
arts. „ 

If the tumefaction is large, and we feel a conſiderable fluctuation of ex- 
travaſ. ted fluids, which cannot be taken up by the abſorbent veſſels, aſſiſted 
with thoſe applications, the tumour muſt be opened; though generally 
there is no occaſion for a large inciſion, becauſe, after the fluid is once 
diſcharged, the hollow ſcalp, by gentle preffure, is more eaſily joined in 
children than in older ſubje&ts. 

When the head is misſhapen, it ſhould not be bound or preſſed, but 
left lax and eaſy; leſt, the brain being compreſſed, convulſtons ſhould 

e | „„ 

The body of the child is ſometimes covered all over with little red ſpots, 
called the red. gum, and commonly proceeding from the coſtiveneſs of the 
child, when the meconium hath not been ſufficiently purged off at firſt. 
And here it will not be improper to obſerve, that as the whole tract of the 
colon is filled with this viſcid excrement, which hath been gradually ac- 
cumulated for a conſiderable time; and as the ſmall inteſtines, ſtomach, and 
gullet, are lined with a glary fluid or mucus, the child ought to take no 
other nouriſhment than pap as thin as whey, to dilute this fluid; for the 
firſt two days; or indeed, till it ſucks the mother's milk, which begins to 
be ſecreted about the third day, and is at firſt ſufficiently purgative to diſ- 
charge theſe humours, and better adapted for the purpoſe than any artificial 
purge, „„ | 5 

If the mother's milk cannot be had, a nurſe lately delivered is to be 
found; and if the purgative quality of her milk is decreaſed, ſhe muſt be 
ordered to take repeated ſmall doſes of manna or lenitive electuary, 
by ae it will recover its former virtue, and the child be ſufficiently 
purged. AN 

If the child is brought up by hand, the food ought to imitate as near as 
poſſible the mother's milk; let it conſiſt of loaf-bread and water boiled up 
together, in form of panada, and mixed with the ſame quantity of new 
cow's milk ; and ſometimes with the broth of fowl or mutton. When the 
child is coſtive, two drachms of manna, or from two to four grains of 
chubarb, may be given; and when the ſtools are green and curdled, it will 
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be proper to abſorb the prevailing acid with the teſtaceous powders, ſuch 
as the chel. cancror. fimp. or toſt. oſtrear. given from the quantity of ten 
grains to a ſcruple; and for this purpoſe the magnefia alba is recommend. 
th ed, from one to two drachms a day, as being both _s and abſorbent, 
ö The red-gum may likewiſe proceed from the officiouſneſs of the nurſe, by 
which the fcarf-ſkin hath been abraded or rubbed off; in which caſe the 
: child muſt be bathed in warm milk, and the parts ſoftened with pomatum 
© the ſame bath may be alſo uſed daily in the other kind, and the belly kept 
open with the *fore-mentioned medicines ; with which ſome ſyrup, tincture, 
or powder of rhubarb, may be mixed, or given by itſelf, if the ſtools are 
of a greeniſh hue. OT tn 88 
Excoriations behind the ears, in the neck, and groin of the child, are 
fometimes indeed unavoidable in fat and groſs habits; but moſt commonly 
N proceed from the careleſſneſs of the nurſe, who neglects to waſh and keep 
N the parts clean; they are, however, eaſily dried up and healed, with zu- 
| nt. alb. pulw. e ceruſſa, or fullers-earth. Yet we ought to be cautious 
in applying drying medicines behind the ears, becauſe a diſcharge in that 
part frequently prevents worſe diſeaſes, | | 
% 
OF THE APHTH A. 


THE aphtha, or thruſh, is a diſeaſe to which neu- born children are 
frequently ſubject, and is often dangerous when neglected at the begin- 
ning. This diſeaſe proceeds from weakneſs and laxity of the contracting 
force of the ſtomach and inteſtines, by which the aceſcent food is not di- 
geſted ; and from a defect in the neceſſary ſecretion of bile, with which it 
ought to be mixed. This prevailing acid in the primæ viz produces grip- 
ings and looſe green ſtools, that weaken the child more and more, deprive 
| it of proper nouriſhment and reſt, and occaſion a fever from inanition and 
irritation. The ſmalleſt veſſels at the mouths of the excretory ducts in the 
mouth, gullet, ſtomach, and inteſtines, are obſtructed and ulcerated in 
conſequence of the child's weakneſs, and acrimonious vomitings, belch- 
ings, and ſtools, and little foul ulcers are formed. Ed . 
Theſe firſt appear in ſmall white ſpecks on the lips, mouth, tongue, and 
at the fundament: they gradually increaſe in hicknol and extent ; adopt 
. a yellow colour, which in the progreſs of the diſtemper becomes duſkiſh, 
; and the watery ſtools (called the watery gripes) become more frequent. 
The whole inner ſurface of the inteſtines being thus ulcerated and obſtruct- 
ed, no nouriſhment enters the lacteal veſſels; ſo that the weakneſs and diſ- 
eaſe are increaſed, the milk and pap which are taken in at the mouth paſſes 
{ off curdled and green, the child is more and more enfeebled, and the 
j brown colour of the aphtha declares a mortification and death at hand. 
| Sometimes, however, the aphthz are unattended by the watery fools; and 
ſometimes theſe laſt are unaccompanied with the aphtha. 
In order to prevent this fatal cataſtrophe, at the firſt appearance of the 
diſorder we ought to preſcribe repeated doſes of teitaceous powders to ab- 
ſorb and ſweeten the predominant acid in the ſtomach, giving them from ten 
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to twenty grains in the-pap, twice or three times a day ; and on every third means 
night from three to five grains of the. pu/v, rhe. julep. e Creta; oily and ty, be 
anodyne clyſters, with epithems to the ſtomach, may alſo be adminiſtered. Capabl; 


When theſe and every other preſcription fail, the child, if not much weakened, 10 
Js 


part) SMELLED MIDWIFERY. the 
is ſothetimes cured by a gentle vomit; conlilling of pits. fitatuan: 


* 


. 1. given in a ſpoonful of barley- water; and repeated two or three tin 
at the interval of half an hour between each. When the child is much en- 


ſometimes ſerviceable. If the milk is either too purgative or binding, th 
nurſe ſhould be changed, or take proper medicines to alter its quality; of, 
if the child has been brought up by hand, women's milk may be given ai 
if the child has rought up by hand, women s milk may be given an 
this occaſion, together with weak broths ; but if the child eannot ſuck; 
the milk f cows, mares, or aſſes, ma be ſubſtituted in their rooms 
diluted with barley-water. | | | | 
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(CHILDREN edmmonly begin tu breed their fore-teeth about the ſevetith; 
and ſometimes not before the ninth month; nay, in ſome the period is 

ſtill later. Thoſe who are healthy ànd lax in their bellies, undergo den- 
tition eaſier than ſuch as are of a contrary conſtitutions When the teeth 
ſhoot from their ſockets; and their ſharp points begin to wotk their wa' 
through the perioſteum and gums, they frequently produce great pain ink 
inflammation, which, if they continue violent, bring an feveriſh ſymptoms 
and convulſions, that often prove fatal. In order to prevent theſe misfor= 
| tunes, the ſwelled gum may at firſt be cut down to the'tooth with a bifto- 

or fleam ; by which means the patient is often relieved immediately; 
but if the child is ſtrong, the pulſe quick, the ſkin hot and dry; bleeding 
at the jugular will alſo be neceſſary, and the belly miſt be kept deen eilt 
repeated elyſters. On the other hand, if the child is low, funk, and ema- 
ciated, repeated doſes of ſpt. e. c. tinct. fuligin. and the like, may be 
preſcribed ; and bliſters applied to the back, or behind the ears; 


© H A P. Ih 


Of the reguiſite qualifications of accoucheurs, midwives, nurſes whe 
attend ly;mng-m women, and wet and dry nurſes for children. 


8 £ N 16: 
585 THE ACCOUCHEUR; AS 7 
\HOSE who intend to praftiſe midwifery ought firſt of all td 
make themſelves maſters of anatomy, and acquire a competent 
| knowledge in ſurgery and phyſic, becauſe of their connection with 
the obſtetric art, if not always; at leaft in many caſes. He ought to take 
the beſt opportunities he can find of being well inſtructed; and of prac- 
ting under a maſter, before he attempts to deliver by himſelf. 
In order to acquire a more perfect idea of the art, he ought to perform 
with his own hands upon proper machines, eontrived to convey a juſt no- 
uon of all the difficulties to be met with in every kind of labour; by which 
means he will learn how to uſe the forceps and erotchets with more dexteri- 
y, be accuſtomed to the turning of children, and conſequently be more 
W of acquitting himſelf in a eaſes that may * 
F 9 . 


2 


feebled, the oleo-ſaccharum cinnamomi or nifl, mixed with the pap, is 
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| every qualification that may be neceſſary or convenient for him in the fu. 
ture exerciſe of his profeſſion. But, over and above the advantages of edu. 


Eg þ — „ * . 
r 


prudence; together with that humanity which adorns the owner, and never 


ſtretches, together with the ſituation of all the abdominal viſcera ; ſhe 


times; and on ſuch occaſions he muſt expect to meet with retaliation from 


N URS EsS, as well as mid wives, ought to be of a middle age, ſober, 


„% SMELLIEs MIDWIFERY, az. 


him when he comes to practiſe among women; he ſhould alſo embrace 
every occaſion of being preſent at real labours; and indeed of acquiring 


cation, he ought to be endowed with à natural ſagacity, reſolution, and 


fails of being agreeable to the diſtreſſed patient; in conſequence of this vir. 
tue, he will aſſiſt the poor as well as the rich, behaving always with charity 
and compaſſion. He ought to act and ſpeak with the utmoſt delicacy of 
decorum, and never violate the truſt repoſed in him, ſo as to harbour the 
leaft immoral or indecent deſign; but demean himſelf in all reſpects ſuita. 
bly to the dignity of his profeſſion. 858 % 
— — _— —————— — 
. 
OF THE MIDWIFE, 


A MID VIFE, though ſhe can hardly be ſuppoſed miſtreſs of all theſe . : 
lifications, ought to be a decent ſenſible woman, of a middle age, able 1 
to bear fatigue; ſhe ought to be perfectly well inſtructed with regard to the d 


bones of the pelvis, with all the contained parts, comprehending thoſe 
that are ſubſervient to generation; ſhe ought to be well ſkilled in the me- 
thod of touching pregnant women, and know in what manner the womb 


ought to be perfectly miſtreſs of the art of examination in time of labour, to- 
gether with all the different kinds of labour, whether natural or preternatu- 


ral, and the methods of delivering the placenta; ſhe ought to live in friend- chi 
ſhip with other women of the ſame profeſſion, contending with them in . 
nothing but in knowledge, ſobriety, diligence, and patience; ſhe ought | 5% 
to avoid all reflections upon men- practitioners; and when ſhe finds herſelf 8 
at a loſs, candidly have recourſe to their aſſiſtance. On the other hand, of 
this confidence ought to be encouraged by the man, who, when called, in- 100 
ſtead of openly condemning her method of practice (even though it ſhould _ 
beerroneous) ought to make allowance for the weakneſs of the ſex, and oY 
rectify what is amiſs, without expoſing her miſtakes. This conduct will as "Rn 
effectually conduce to the welfare of the patient, and operate as a ſilent re- * | 
buke upon the conviction of the midwife, who finding herſelf ſo tenderly Judge 
treated will be more apt to call for neceſſary aſſiſtance on future occaſions, and 8 
to conſider the accoucheur as a man of honour and a real friend. Theſe gen- | 55 
tle methods will prevent that mutual calumny and abuſe which too often 4 he 
prevail among the male and female practitioners, and redound to the ad- d 
vantage of both; for no accoucheur is ſo perfect, but that he may err ſome- 3 


midwives whom he may have roughly uſed. 
by _ 4 — PI = | | *** 
EE 8 I #5 JI. | 
OF NURSES IN GENERAL. 


patient, and diſcreet, able to bear fatigue and watching, free from 
external deformity, cutaneous eruptions, and inward complaints, that may 
be troubleſome or infectious. FLEE 


* 3 
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N URSES that attend lying. in women ought to have provided, and in 
order, every thing that may be neceſſary for the woman, accoucheur, 
midwife, and child ; ſuch as linen and cloths, well aired and warm, for 
the woman and the bed, which ſhe muſt know how to prepare when there 
is occaſion z together with nutmeg, ſugar, ſpirit of hartſhorn, vinegar, 
Hungary-water, white or brown caudle ready made, and a clyſter-pipe 
| fited. For the uſe of the accoucheur, ſhe muſt hang a doubled ſheet over 
the bed-ſide, and prepare warm cloths, pomatum, thread, warm and cold 
water, and two hand-baſons ; and for dreſſing the child, ſhe muſt kee 
the clothes warm, and in good order. After delivery, her buſineſs is to atten 
the mot her and child with the utmoſt care, and follow the directions given 
to her relating to the management of each. 5 
That the mother herſelf ſhould give ſuck, would certainly be moſt con- 
ducive to her own recovery, as well as to the health of the child ; but when 
this is inconvenient, or impracticable, from her weakneſs or circumſtances 
in life, a wet-nurſe ought to be hired, poſſeſſed of the qualifications above 
deſcribed, as well as of thoſe that follow. | 


——  _______ 
N U MM 3 I. 


THE younger the milk is, the better will it agree with the age of the in- 

fant. The nurſe is more valuable after having brought forth her ſecond 
child than after her firſt ; becauſe ſhe is endued with more knowledge and 
experience touching the management of children. She ought to have 
good nipples, with a ſufficient quantity of good milk : the abundance 
or ſcantineſs of the ſecretion may be diſtinguiſhed by the appearance 
of her own child; and the quality may [A aſcertained by examin- 
ing the milk, which ſhe may Ke ordered to pour into a wine glaſs, 
about two or three hours after ſhe hath eaten and drank, and ſuckled her 
own child, If, when falling jn a ſingle drop upon the nail, it runs off 
immediately, the milk is too thin; if the drop ſtands in a round globe, it is 
too thick; but when the drop remains in a flattened form, the milk is 
judged to be of a right conſiſtence; in a word, it may be as well diſtin- 
guiſhed by its opacity or tranſparency, when it is daſhed upon the fide of 


the glaſs; beſides, it ought to be ſweet to the taſte, and in colour inclining 


to blue rather than to yellow. Red-haired women, or ſuch as are very fair 


and delicate, are commonly objected to in the quality of nurſes ; but this 


maxim is not without exceptions ; and on this ſubject Boerhaave's Inſti- 
tutes, with Haller's Commentary, may be confulted. 

Although it is certainly moſt natural for children to ſuck, it may be 
ſometimes neceſſary to bring them up by hand; that is, nouriſh them with 
pap ; becauſe proper wet-nurſes cannot always be found, and many children 
have ſuffered by ſucking diſeaſed women. Some never can be brought to 
ſuck, although they have no apparent hindrance ; and others are prevented 
by ſome ſwelling or diſorder about the mouth or throat. | 


PO N ſuch occaſions, we muſt chooſe an elderly woman properly 
qualified for the taſk, and well accuſtomed to the duties of a dry-nurſe. 


The food (as we have formerly obſerved) ought to be light and ſimple, in 
et aa "4 N 8 quality 
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quality reſembling as nearly as poſſible the mother's milk, ſuch as thin 
Rant mixed with cow's milk and ſweetened with ſugar; or, ſhould the 


ald be coſtive, inſtead of ſugar, honey or manna may be uſed, If there 

I any reaſpn to believe that the loaf-bread. or biſcuit is made of flour 
which hath been mixed with alum for the ſake of the colour, the com- 
mon panada ought in this caſe to be laid afide, in fayour of thick water. 
gruel, mixed with milk, and ſweetened as above. © 


Some children thrive very well on this diet; but when it is neither 
agreeable to their palates nor nouriſhing, a wet-nurſe muſt be procured, be. 
bore the child is too much emaciated and exhauſted ; and if it can ſuck, the 
good effects of the milk will ſoon be manifeſt. But, for farther information 
bn this head, the reader may conſult Dr, Cadogan's Leter on Nurſing of 
Children. EY Sl 94s cp 
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EXPLANATIONS TO PLATES, 
n = 
ANATOMICAL TABLES; 
WITH AN ABRIDGMENT OF THE | 3 
PRACTICE OF MIDWIFERY, 
| — INTENDED ow ILLUSTRATE | 5 


THE TREATISE AND CASES. 


71 


EPRESEN Ty in a front view, the bones of a well-formed pelvis. 
A. The five vertebrz of the loins.—B. The os facrum,—C. The os 


- 


pubis,—E. The foramina magna.—H. The acetabula.—7. The brim of the 


pelvis, or that circumference of its cavity which is deſeribed at the ſides by 


the inferior parts of the oſſa ilium, and at the back and fore parts by the 
* parts of the oſſa pubis and ſacrum. | 

n this table, beſides the general ſtructure and figure of the ſeveral 
bones, the dimenſions of the brim of the pelvis, and the diſtance between 
the under parts of the oſſa iſchium, are particularly to be attended to; from 
which jt will appear, that the cavity of the brim is commonly wider from 
fide to fide, than from the back to the fore part, but that the ſides below 
are in the contrary proportion. The reader, however, ought not from 
this to conclude, that every pelvis is ſimilar in figure and dimenſions, ſince 
even well-formed ones differ in ſome degree from each other. In general, 
the brim of the pelvis meaſures about five inches and a quarter from fide to 
fide, and four inches and a quarter from the back to * fore part; there 
being likewiſe the ſame diſtance between the inferior parts of the oſſa 
iſchium. All theſe meaſures, however, muſt be underſtood as taken from 
the ſkeleton ; for in the ſubject, the cavity of the pelvis is conſiderably di - 


miniſhed by its teguments and contents. Correſpondent alſo to this dimi- 


nution, the uſual dimenſions of the head of the full-grown fœtus are but 
three inches and a half from ear to ear, and four inches and a quarter from 


the fore to the hind head. 
Vide tab. xvi. xvii. xviii. Alfo part i. chap, i. ſect. i. ii. iii. where the 


dimenſions of the pelvis, as well as of the head of the fœtus, and the man- 


ner in which the ſame is protruded in labour through the baſon, are fully 


given of complaints of the pelvis ariſing from difficult labour. 
FEEL” RE 
(JIVES a lateral and internal view of the pelvis, the ſame being 
divided longitudinally. A. The three lower vertebræ of the loins.— 
J. The os ſacrum,—C, The os coccygis.— D. The left o 


treated of, Copſult likewiſe part ii. coll. 1. numb. i. ii. where caſes are 


lefr 


coccygis.—D, The oſſa ilium. E. The oſſa iſchium.—F. The oſſa 
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left os iſchium.—F. The os pubes of the ſame fide.—G. The acute pro. 


ceſs of the os iſchium.— H. The foramen magnum. —I. The brim of the 
elvis. | 


— des the | ance from the ſuperior part of the vs herbmty 
ths oſſa pubis, as well as from the laſt- mentioned bones to the coccyx, 
which in each amounts to about four inches and a quarter. The depth is 


likewiſe ſhewn of the poſterior, lateral, and anterior parts of the pelvis, 
not tn the line of the body, but in that of the pelvis from its brim down. 
ward, which 1s three times deeper on the poſterior than anterior part, and 


tw ice the depth of the laſt at the ſides. | 
From this view appears alſo the angle which is formed by the laſt verte. 


bra of the loins and the ſuperior part of the os ſacrum, as likewiſe rhe conca- 


"4 


Ui. iv. v. Alfo collect. xxi. xxvii. and xxix. 


vity or hollow ſpace in the poſterior internal part of the pelvis, ariſing from 


the poſterior curvature of the laſt· mentioned bone and coccyx ; finally, the 
diſtance from which to the poſterior parts of the oſſa iſchium is here 


expreſſed. I | | 
Fide tab. xvi. xvii. xviii. xix, Alſo part i. and ii. as referred to jn 


the former table, ES - 
EY = 8 L 8 #4 | 
EXHIBITS a front view of a diſtorted pelvis.—.4. The five vertebræ of 
the loins.— B. The os ſfacrum.—C. The os coccygis.— D. The offa 
Hium,—E. The offa iſchium.—F. The offa pubis.—-G, The foramina 
magna.—f7. The acetabula. | | 
From this plate may appear the great danger incident to both mother and 
child when the pelvis is diſtorted in this manner; it being only two inche3 
and. an half at the brim from the poſterior to the anterior part, and the 
fame diftance between the inferior parts of each os iſchium. Vide tab, xxvii. 
where the pelvis is one quarter of an inch narrower at the brim than this, 
but fufficiently wide below. Various are the forms of diſtorted baſons, but 
the laſt- mentioned is the moſt common, It is a great happineſs, however, 
in practice, that they are feldoin ſo narrow, though there are inſtances 
where they have been much more ſo. The danger in all ſuch caſes mutt 
inereaſe or diminiſh according to. the degree of diſtortion and ſize of the 


child's head. 


Vide parti, book i. chap. i. ſect. iv, v. and part ii. collect. i. numb, 


— 


IT ABLE, 


8H E WS the external female parts of generation, A. The lower part 
of the abdomen.— B. The labia pudendi ſeparated. —C. The clitoris 
and præputium.— D. The nymphz.—E, The foſſa magna, or os exter- 
num.—#. The meatus urinarius.—G, The frænum labiorum.— H. The 
perinæum.—J. The anus.—K. The part that covers the extremities of 
the coccyx.— IL. The parts that cover the tuberoſities of the oſſa iſchium. 
As it is of great conſequence to every practitioner in midwifery to know 
exactly the ſituation of the parts concerned in parturition, and which hare 
not been accurately deſcribed by former anatomiſts with a view to this par- 
ticularly branch, TI have given this draught from one of the preferred ſub· 


jects which I keep by me, in order to demonſtr ate theſe parts in the ordi- 
5 120 . > nar} 


—_— 


CG yg FP 
a} "IR — 2 * 
—— R — 


yn 5 * 2 —— « 
— — 4 — 5 ＋ o . —— K. . . $4 » * 
— 222 * — — — — PR, — - 7 : 8 4 — Of p waz - C Atv 


N | | | ROO rg SI — ee. nn] 
0 * a * <P". "I 
) IS - 


— — 
ae 
8 


. K a i 
— — — — — 


TL . 
. 


, cw ww ——ww + 
” 


on 708 


wy © A . 
— — TIC: 
- 


4 J 
- "2x +, Ar 
- _ wo -* 


A: 


= — . 
3 


—— — — 
8 — q 


- 
— — 


— 


OE 4; 


2 


* 
—— 


— — 
—— — 


77 hi 
\ H 22 /, 4 W TYJQO 2 8 N IO I * 
\ \ - INN * e ; &f MW 
. may \ 2 W n > 766% 
4 ; 4 : A N N n WAV * aA dj U / ( \ oy 
: : = \ 1 \ \ d 14. N 
W : \\ \ \ a 1 l/ i \\\ \ | 
; => l 
j HIND — 


\ 
— \ 
Zz = 


114, 4 


— 


Ll 


FRY —— 


3 d j / fi L 
,. - * „* >. 
. rp, , Wa gf - N 
v | „ 
Pp 2 
\M I P 


4 - 
7770. 


12 


— 
22 5—— 


——— 
— 
Ia. < 


— 
A 
* 


- 


= 
© 


_ —— 
—— 
- - 


— — 
* EIS 
_ 


ä 
—— — 
— . 
- 742222 


[ / INN 
f f 1 1 N 
at & LT! 4 
— s 
r 
— OO 


N LO ATT 
. 
N . ., 
1 { } * ASD , 
" . j =_ 8 - 195% 
4 . U N — 7 7 
. 1 . »' 
* 
a= =» 2 <= 
— >= = — — 


| Q BY 0 
| JON 


| == = * — SD — 
4 n — DIES 
| , 9 = 


* 
1 / 
— 


LF i a” 


BY. * — 3 MY, — . 
ves - 4 „ 7, 1 
06. 5 . ., 45 
, 0, 
7 / 0 ,, 
WIZ 


{ 4 — - / / 

„ 2 — [ UT | RY Gt wing OE SOOT | LURE 
- \ \ 1 Meike 

$ 78 -* We i N ; | 
7. 772 Ne ; MM; 5 i 1 Sr [Ty 
IG ”, -- \ \ i 7 + { \ P 
\ . \ ese 
7 , \ \ 0 N WAYS 
27. P ! \ 25 
LOS 4 \ > > . 
697 77. / „„ 1 \ , 11 g [ — * \ — 
„„ 75 NI 10 15 4 \ F & 


* 
A \ 4 "1 11 N q av 
3% Ne MH) = ; 
7 - > 4 re — 


I 7 
4 np 5 
Wd * 


As 


- 
dS £5 
- 
is al 
1 


— 

2 2 4,4 . 
SEL N 
8 

85 
— 


\\ \ N X — — * ö f | 1 ; \ \\ \ 8 | 1 
= \ , SI ö \ if , } \ NI RJ L, 
e - =_ - WY . N / q Hy ' N Q 
na, ION» - = = == AE” K x DJ 4 ' \ { 4 \ | ' FAIL. j þ X \ . tub 
\ 
h N \ V . 
IV dd X 
0 WWI n 
— * a N SIN JR 
g N 
JD IS 0. Is th 
= A % A s > — N A \ E 
S N 
- — — 3 9 \ 


— 
— — 


* 4 * 
. tn hs 


A A a =O Ar 4 
ED TRE ECTS 


Paar J. 


parts, it appears, that the os externum is not placed in the mddle of the 
inferior part of the pelvis, but at the anterior and inferior part of the pu- 
bes; 5 that the labia cover likewiſe the anterior part of theſe bones, 
Secondly, it may be obſerved, that as the frænum labiorum, which is 
nearly adjoining to the inferior part of the oſſa pubis, is only about an 
inch from the anus, between which and the coceyx there is about three 
inches diſtance, it follows, that the anus is nearer to the firſt- mentioned 


bones than to the latter. Es 5 - I 5 
Thirdly, the view of this and the following table will furniſh proper 


hints with reſpect to the method of touching or examining the os uteri, 


without hurting or inflaming the parts; as it appears that the os externum 
is placed forward toward the pubes, and the os uteri backward toward the 


rectum and coccyx. By this wiſe mechaniſm of nature many inconve- 
niences are often prevented, which muſt happen if theſe parts were oppoſite 


to each other, and fituated in the middle of the inferior part of the pelvis; 
particularly a prolapſus of the vagina and uterus, either in the unimpreg- 
nated {tate or in any of the firſt four months of pregnancy; as alſo too Fa 
den deliveries 1n any of the laſt months. | Ln 1 

Fourthly, from a view of the ſituation of the parts it will appear, that 
in labour, when the os uteri is ſufficiently opened to allow a paſſage for 
the head of the foetus, the ſame is protruded to the lower part of the va- 
gina, by which the external parts are puſhed out in form of a large tumour, 


as in tab. xv. 


Laſtly, it may be obſerved, that when it is neceſſary to dilate the os ex- 


ternum, the principal force ought to be applied downward and toward the 


rectum, to prevent the urethra and neck of the bladder from being hurt or 


inflamed. See part i. bock i. chap. ii. ſect. i. Part ii. collect. ii. b 
7 


(17 ES a front view of the uterus in ſitu ſuſpended in the vagina; the 


anterior parts of the oſſa iſchium, with the offa pubis, pudenda, peri- 
aæum, and anus, being removed, in order to ſhew the internal parts.— 
A. The lait vertebra of the loins.— B. The oſſa ilium.—C. The aceta- 
bula.— D. The inferior and poſterior parts of the oſſa iſchium. Vide 
table xxix. where the oſſa pubis and the anterior parts of the oſſa iſchium 
are repreſented by dotted lines.—E. The part covering the extremity of 
the coccyx.—F. The inferior part of the retum.—G. The vagina cut 
open longitudinally, and ftretched on each ſide of the collum uteri, to ſneẽ 
in what manner the uterus is ſuſpended in the ſame.—H. Part of the 
velica urinaria ſtretched on each fide of the vagina and inferior part of the 
fundus uteri,—/, The collum uteri. K. The fundus uteri.—L. The 


tube Fallopianz and fimbria.—M. The ovaria.— V. The ligamenta lata 


and rotunda.— O. The ſ e part of the rectum. 
Fig. 2. gives a view o 
the pelvis being divided longitudinally.— AJ. The loweſt vertebra of the 


loins.—B. C. Ihe os ſacrum andcoccyx, with the Integuments.—D. The 


left os ilium.— E. The inferior part of the left os i(c F. The os 
pubis on the ſame ſide, —G. The foramen magnum. H. The acetabulum. 
I. The inferior part of the rectum and anus. X. The os externum and 


vagina; the os uteri lying looſely in the ſame.— L. The veſica urinariag— 


NM. The collum and fundus uteri, with a view of the cavity of both. The 
Te attachment 


SMELLIES MIDWIFERY. . ugg. 


nary courſe of my lectures. From a view, then, of the fituat'on of the 


the internal parts as ſeen fronpthe right groin, ' 
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PART 1. 


SMELLIES MIDWIFERY, 


attachment of the vagina round the outſide of the lips of the mouth of the 
womb is here lkewile ſhewn, as alſo the fituation of the uterus; as it is 
preſſed downward and backward by the inteſtines and urinary bladder into 
the concave and inferior part of the os ſacrum.—0. The ligamenta lata 


and rotunda of the left fide.—P. The Fallopian tube, with the fimbriz.— 


2. The ovarium of the ſame ſide. R. The ſuperior part of the rectum 


and inferior part of the colon. 


Fig. 3. gives a front view of the uterus in the beginning of the firſt 
month of pregnancy; the anterior part being temoved, that the embryb 
might appear through the amnios, the chorion being diſſected off —— 4, 
The fundus uteri.— 3. The collum uteri, with a view of the rugous ca- 
nal that leads to the cavity of the fundus. C. The os uteri. 

- Fide part i. book i. chap, ii. ſect. ii. iii. Part ii. collect. iii. 
TABLE Fir Fig 1. 


1 


FN the ſame view and ſection of the parts as in the firſt figure of the former 


table, ſhews the uterus as it appears in the ſecond or third month of 
pregnancy, its anterior part being here likewiſe removed. F. The 
anus. G. The vagina, with its plicæ. H. The poſterior and infe- 
tior part of the urinary bladder extended on each fide, the anterior and 
fuperior part being removed. I. The mouth and neck of the womb, as 


raiſed up when examining the ſame by the touch, with one of the fingers 


in the vagina. XK. The uterus as ſtretched in the ſecond or third month, 
eontaining the embryo, with the placenta adhering to the fundus. 
It appears from this and the former table, that at this time nothing can 


de known, with reſpect to pregnancy, from the touch in the vagina, as the 


reſiſtance of the uterus is ſo inconſiderable that it cannot prevent its being 
raiſed up before the finger ; and even were it kept down, the length of the 
neck would prevent the ſtretching being perceptible. The uterus likewiſe 
not being ſtretched above the pelvis, little change 1s made as to the figure 
ef the abdomen, farther than that the inteſtines are raiſed a little higher; 
whence poſſibly the old obſervation of the abdomen being a little flatter at 
this period than uſual, from the inteſtines being preſſed more to each fide. 
Women at this period miſcarry oftener than at any other. It is a great hap- 
pineſs, however, in practice, that although they are frequently much 
weakened by large diſcharges, yet they rarely fink under the ſame, but are 
ſooner or later reheved by labour coming on, which gradually ſtretches the 
neck and mouth of the womb, by the membranes being forced down with 
the waters; and if the placenta is ſeparated from the internal ſurface of 
the uterus, all its contents are diſcharged ; but if the placenta ſtill ad- 
heres, the membranes break, the waters and fœtus are expelled, and the 
flobding diminiſhes, from the uterus contracting cloſe to the ſecundines, 

which alſo are uſually diſcharged ſooner or later. | 
From the ſtructure, finally, of the parts, as repreſented in this and 
the former table, it may appear, that it is much ſafer to reſtrain the flood- 
ing, and ſupport the patient, waiting with patience the efforts of nature, 
than to endeavour to ſtretch the os uteri, and deliver either with the hand or 
inſtruments, which might endangera laceration and inflammation of the 

rts. . | | . 

FI. C. in tab. xxxvii. Alſo part i. book ii. chap. ii. fe, ii. ili. iv. 
Part. 11. collect. xii. numb. ii. | 5A | | 
ns Fig. Ze 
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| Fig. 2. fepreſetits the ytetus in the fourth or fifth month of pregnancy, 
| the ſame view and ſection of the parts with the former figure; except+ 

no that in this the anterior part of the collum uteri is not removed: Pe. 
jn the natural ſituation, the mouth and lips of the womb are covered 


ich the vagina, and theſe parts ate contiguous to each other ; but here the 


o he the parts more diſtinRly.—/. The neck of the womb, which appears 


-rior part of the fundus uteri; the ſtretching of which cati ſottietimes be 
felt through, the vagina, by puſhing up a finger on the anteriot or lateral 
bart of the fm jũllllmmmlin.i. 0 RE ne 
7 he uterus now is ſo largely ftretched as to fill all the upper part of the 
elvis, and begins alſo to incre ſe ſo much as to reſt on the brim, and to be 


bly above the pubes: From the abdomen being no more ſtretched, the 
homan is more ſenſible of her growing bigger; and the uterus alſo; from 
Ihe counter- preſſure of the contents and parietes of the abdomen, is 
Kept down, and the os uteri preyented from rifing before the finger as for- 
merly. In lean women; the ſtretching of the uterus can ſometimes he per- 
eired in the vagina at this period as well as above the pubes; but nothing 
ettain can be diſcovered from the reſiſtance of feel of the mouth of the 
zomb or lips, which are commonly the ſame in the firſt months of preg- 


jancy as before it. * . GE d 6+” „ 3 | 
The ſize or bulk of the fetus is finally here to be obſerved, with the 
lacenta adhering e the uterus. 0 
Vide the references to part i. and ii. in the former table. 


r, 
D E PRESENTS the abdomen of a woman opened in the ſixch or ſeventh 
month of pregnancy. A. The parietes of the abdomen opened, 
nd 12 back to ſhew B. The uterus. C. The inteftines raiſed 

. 33% ⁰mä 
The labia pudendi ate ſometimes affected in pregnancy with œdematous 
wellings, occaſioned. by the preſſure of the uterus upon the returning veins 
nd lymphatics. If the labia are ſo tumefied as to obſtruct the patient's 
alking, tne Conia is removed by puncturing the parts affected. By 


8 


dich means the ſerous fluid is diſcharged for the preſent; but commonly 
curs ; and the ſame operation muſt be repeated ſeveral times, perhaps, be- 
ee delivery; after which; however, the tumefaction entirely ſubſides. Here 
may be obſerved; that this complaint can ſeldom or never obſtruct deli- 
E, as the labia are ſituated at the anterior parts of the oſſa pubis, and can 


om this figure it appears, that the ſtretching of the uterus can eaſily be felt 
this period in lean ſubjects, through the parietes of the abdomen, Eſpe- 
ly if the inteſtines do not lie before it. In general indeed, as the uterus 
riches, it riſes higher; by which means the inteſtines are likewiſe raiſed 


ll time, the ſtrete g is the more eaſily felt. 5 . | 
ide part i. book i. chap. iii. ſect. iii; Book iii. chap. i. ſect. ii. and 
Nu, coll. xii. xiii, 1 | | 


ri! SMELLISS MIDWIFERY, — te 


igina C. is a little retched from the neck and lips of the former, in order 


this figure thicker, ſhorter; and ſofter, than in the forater, —K, The in- 


K.oported by the ſame, the fundus at the ſame time being raiſed confidera- 


rely affect the ſtretching of the frænum, perinzum; vagina; and reQtums | 


her, and are alſo "hays to each fide. - Hence the nearer a woman is to her 
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143. SMELLIEs MIDWIFERY pur! 


£4: 1 n 5 
1 N the ſame view and ſection of the parts as in table vi. 1s repreſentel 
the uterus of the former table, in order to ſhew its contents, and the 
internal parts as they appear in the ſixth or ſeventh month of pregnane, 
A. The uterus ſtretched up to the umbilical region.—B. The ſuperiy 
part of the oſſa ilium.—C. The acctabula.—D. The remaining potterig; 
Y , parts of the oſſa iſchium.—E, The anus.-F, The vagina.—G. The blad. 
{ij der of urine. H. The neck of the womb ſhorter than in table vi. 1 
1 raiſed higher by the ſtretching of the uterus above the brim of the ye. 
vis.—7., The veſſels of the uterus larger than in the unimpregnated ſtate,.. 
K. The placenta adhering to the inferior and poſterior part of the uterus.— 
F Z. The membranes that ſurround the fœtus, the head of which is here n. 
| preſented (as well as of thoſe in table vi.) fituated downward at the jp. 
ferior part of the uterus, and which I am apt to believe is the uſual ſituation 
of the fœtus when at reſt, and ſurrounded with a great quantity of water, 
as the head is heavier than any other part. With reſpect to the ſituation of 
the body of the fœtus, though the fore parts are often turned toward the 
fides and polterior parts of the urerus, they are here, as in the foregoing 
table, repreſented at the anterior part, or forward, in order to ſhew them in 
A more diſtin and pictureſque manner. 
Vide parti. book i. chap. 1it. ſect. iii. iv. Part ii. collect. xiii. numb. i, 
From this table may appear the difficulty of ſtretching the os uteri iu 
a flooding caſes, even at this period, from the length _ thickneſs of the 
| neck of the womb, eſpecially in a firſt pregnancy; much the ſame method 
will however, is to be followed here as was directed in table vi. till laboy 
comes on to dilate the os uteri. If the flooding is then conſiderable, the 
membranes ſhould be broken, that the uterus may contract, and thereby 
leſſen the diſcharge. The labour likewiſe, if it is neceſſary, may be al 
Rſted by dilating the os uteri in time of the pains ; which alſo, if want 
x ing, may be provoked by the ſame method, when the patient is in dar 
N ger. If this danger is imminent, and the woman ſeems ready to expire 
| the uterus, as appears from this table, is at this time ſufficiently ſtretche 
to receive the operator's hand to extract the fœtus, if the os internum can 
be fafely dilated. g | 
* Laftly, it may be obſerved, that women are in greater danger in this pe 
riod and afterwards, than in the former months. 
Lide part i. book iii. chap. iv. fect. iii. numb. i. 11. iii. Part 111. coll. xxxil 
numb, ii. See alſo, in the Edinburgh Phyſical and Literary Obſervation 
art. xvii. the diſſection of a woman with child, by Dr. Donald Mont; 
Phyſician at London. | | 
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IN the ſame view and ſection of the parts with the former, repreſents th 

aterus in the eighth or ninth month of pregnancy.—L. The uterus q 

ſtretched to near its full extent with the waters, and containing the 0 

tus entangled in the funis, the head preſenting at the upper part of ti 

bs pelvis. —2Z. The ſuperior part of the oſſa ilium.—C. The acetabula.— 

4 | The remaining poſterior parts of the oſſa iſchium.—E. The cocc)x.— 

| The inferior part of the rectum. G. The vagina ſtretched on each fe 

0 H. The os uteri, the lips of which appear larger and ſofter than in! 
= foregoing table, the neck of the womb being likewiſe ſtretched to its 


1 extent, or entirely obliterated, -1, Part of the veſica urinaria,—+. þ 
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lacenta at the ſuperior and poſterior part of the uterus.—L. The mem- 
a The funis umbilicalis. 95 S = 
This and the foregoing table ſhew in what manner the uterus ſtretches, 
and how its neck grows ſhorter, in the different periods of pregnancy ; as 
alſo the magnitude of the fœtus, in order more fully to explain part i. 
book i. chap. iii. ſect. iv, v. alſo book iii. chap. i. ſeRt. i. ii. likewiſe part 
ji. coll. xiii. numb, 1. px 
Notwithſtanding it has been handed down as an invariable truth, from 
the earlieſt accounts of the art to the preſent times, that when the head of 
the fœtus preſented, the face was turned to the poſtemor part of the pelvis, 
yet from Mr. Oald's obfervation, as well as from ſome late diſſections of 
the gravid uterus, and what I myſelf have obſerved in practice, I am led 
| to believe that the head preſents, for the moſt part, as here delineated, with 
one ear to the pubes, and the other to the os ſacrum ; though ſometimes 
this may vary, according to the form of the head, as well as that of the 
vis. | | - . 
F"Conſult Dr. Hunter's elegant plates of the gravid uterus. 
—————— U— ____ — — 
T7 ̃ͤ· . FM 
IVES a front view of twins in utero in the beginning of labour; the 
anterior parts being removed, as in the preceding tables.---4. The 1 
uterus as ſtretched with the membranes and waters. — B. The ſuperior parts 4 
of the oſſa ilium.— C. The acetabula.— D. The oſſa iſchium.— E. The 
coccyx. . The lower part of the rectum.— . The vagina. 
The os internum ſtretched open about a finger's breadth, with the mem- 
branes and waters in time of labour-pains. I. The interior part of the 
uterus ſtretched with the waters that are below the head of the child that 
preſents K. The two placentas adhering to the poſterior part of the 
uterus, the two fœtuſes lying before them; one with its head in a proper 
poſition, at the inferior part of the uterus, and the other ſituated preter- 
naturally, with the head to the fundus: the bodies of each are here en- 
tangled in their proper funis, which frequently happens in the natural as 
m_ as preternatural poſitions, L. The membranes belonging to each 
PIACENtA, | | 
This - repreſentation of twins, according to the order obſerved in my 
Treatiſe of Midwifery, ought to have been placed among my laſt tables; 
but as that was of no conſequence, I have placed it here, in order to ſhew 
the os uteri grown much thinner than in the former figure, a little open 
and ſtretched by the waters and membranes which are puſhed dowp before 
the head of one of the fœtufes in time of a labour-pain, With reſpect to 
the poſition of twins, it is often different in different caſes ; but was thus 
in a late diſſection of a gravid uterus by Dr. Mackenzie. : 
ide part i. book iii. chap. i. ſect. iv. and chap. v. ſe, i. and part ii, 
coll. xiv, and part iii. coll. xxxvii. e | 
———————————— — .. —. 
| T ff # 43 # M0 6 
XHIBITS another front view of the gravjd uterus in the begin- 
ning of labour; the anterior parts being removed, as in the former 
table; but in this, the membranes not being broken, form a large bag, con- 
tuning the waters and fœtus. . The ſubſtance of the uterus. 
: T 3 B&D 
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B. C. D. The bones of the pelvis. E. The eoceyx.—F. The inferior 
art of the rectum. G. The vagina. H. The mouth of the womb 
— ſtretched in time of a pain; with 1. the membranes and waters. 
This circumſtance makes it uſually certain that labour is begun; whereas, 
from the degree of dilatation, repreſented in the former table, there is little 
to be aſcertained unleſs the pains are regular and ſtrong, the os uteri being 
often found more open ſeveral days, and even weeks, before labour com. 
mences,—£, The chorion.—— L. The ſame diſſected off at the inferior 
part of the uterus, in order to ſhew the head of the fœtus through the 
amnios. (N. B. This hint is taken from one of Dr. Albinus's tables of the 
gravid uterus.) M. I he placenta ; the external convex ſurface of which 
divided into a number of lobes, is here repreſented, its concave internal 
parts being covered by the chorion. 
' 'The placenta has been found adhering to all the different parts of the 
internal ſurface of the uterus, and ſometimes even oyer the inſide of the o; 
uteri; this lait manner of adheſion, however, always occaſions floodings as 
ſoon as the ſame begins to dilate. | 


00 K 


Tables vi. viii. ix. x. ſhew the internal ſurface of the placenta towards 


the fœtus, with the veſſels compoſing its ſubſtance proceeding from the 
funis, which is inſerted in different placentas, into all the ditterent parts 
of the ſame, as well as in the middle, 5 rl 
The thirtieth and thirty-third tables ſhew the inſertio n of the funis into 
the abdomen of the fœtus. ” 8 

With reſpect to the expulſion of the placenta when the membranes break, 
the uterus contracts as the waters are evacuated till it comes in contact 
with the body of the fœtus: the ſame being delivered, the uterus grows 
much thicker, and contracts cloſely to the placenta and membranes, by 
which means they are gradually ſeparated, and forced into the vagina. 
This ſhews that we ought to follow the method which nature teaches, 
wajting with patience, and allowing it to ſeparate in a flow manner; 
which 1s a much ſafer practice, eſpecially when the patient is weak; as the 
diſcharge is neither ſo great or ſudden as when the placenta is hurried 
down 1n the too common method. But then we muſt not ran into the 
other extreme, but aſſiſt when nature is not ſufficient to _— the ſame. 
Vide part i. book iii. Chap. i. ſe. iv. Chap. ii. ſect. ii. v. Part ii. 
coll. xiv. xxiii. [x I 2 | - 
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8 H EWS (in a lateral view and longitudinal diviſion of the parts) the 
gravid uterus, when labour is ſomewhat advanced. A. The loweſt 
vertebra of the back. B. The ſcrobiculus cordis; the diſtance from 
which to the laſt- mentioned vertebra is here ſhewn by dotted lines; as alſo 
rt of the region below the diaphragm. C. The uſual thickneſs and 
gure of the uterus when extended with the waters at the latter end of preg- 
nancy.——D. The ſame e. and grown thicker after the waters 
are evacuated. E. The figure of the uterus when pendulous. In this 
caſe, if the membranes break when the patient is in an erect poſition, the 
head of the fœtus runs a riſk of ſliding over and above the oſſa pubis, 
whence the ſhoulders will be puſhed into the pelvis ——F. The figure of 
the uterus when ſtretched higher than uſual, which generally occaſions 
vomitings and difficulty of breathing, Conſult on this ſubject _ = 
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PART ; I.] SME L. LIE's M I DWI F E R V. rer | 1 
veret ſur le Mechaniſme de differentes Groſſeſſes.—— G. The 6s 2 of 1 
the left ſide. H. The os internum. 1 The vagina. K. The 1 
leſt nympha.—£. The lahium pudendi of the ſame ſide. . The | 
remaining portion of the bladder. V. The anus. O. P. The leſt | 8 
In this period of labour the os uteri being mote and more ſtretchet} by ' 
the membranes puſhing down and beginning to extend the vagina, a great i il 
quantity of water is forced down at the {ame time, and (if the meth« 1 
branes break) is diſcharged; whence the uterus contracts itſelf nearer td | Tl 
the body of the fetus, which is here repreſented in a natural poſition, wick f 
the vertex reſting at the ſuperior part of the oſſa pubis, and the forehead 
towards the right os ilium. As ſoon as the uterus is in contact with the 1 
body of the fœtus, the head of the ſame is forced backward toward the fi 
os ſacrum, from the line of the abdomen B. G. into that of the pelvis, viz. . 
from the uppermoſt F. to near the end of the coccyx, and is gradually bile 
uſhed lower, as in the following table. . | - (8 
If the membranes do not break immediately upon their being puſhed ' BY 
into the vagina, they ſhould be allowed to protrude ſtill farther, in order to by 
dilate the os externum. „ | th 
Jide part i, book i. chap. ii. ſet. ii. Chap. iii. ſect. iii. Book lit. * ii 


chap, i. ſect. i. ii. iv, Chap. ii. ſect. iii. Chap. iii. ſect. iv, numb. v. 1 
Part ii, coll. x. numb, iv. cafe 111, iv. coll. xiv. Part iii. coll. xxxiv. on 
numb, ii. caſe vv. „ * 11 

— . — —— — 13 

| | F 4 # £ © nl I 
IN the ſame view and ſection of the parts as in table vi. ſhews the na- 4 
* tural poſiffon of the head of the fœtus when ſunk down into the mid- * 
dle of the pqvis after the os internum is fully opened, a large quantity of 1 

the waters Jeing protruded with the membranes through the os externum, | 

| but preverfed from being all diſcharged, from the head filling up the 14 
|  vagina—4 The uterus a little contracted, and thicker, from ſome of the 12 
waters beigg ſunk down before the child, or diſcharged. -B. The ſuperior 1 
parts of ti ofla ilium.— C. The inferior part of the rectum.— D. The va- 9 
gina largſiy ſtretched with the head of the fœtus.—E. The os internum 9 
fully opened. —F. A portion of the placenta.— G. The membranes. H. 1 
The liga enta lata.— J. The li gamenta rotunda. Both theſe laſt ſtretched 5 
upward with the uterus. N | hs 
The fertex of the fœtus being now down at the inferior part of the kt 
right of iſchium, and the wide part of the head at the narrow and inferior Ft 
part of the pelvis, the forehead, by force of the pains, is gradually moved 9 
backwards ; and as it advances lower, the vertex and occiput turn out be- 9 
low the pubes, as in the next table. Hence may be learned of what con- b Kh 
ſequence it is to know, that it is wider from fide to ſide at the brim of the 1 
pelrßß, than from the back to the fore part; and that it is wider fromthe 4 


foreſto the hind head of the child, than from ear to ear. wi 
, Jide part i. book i. chap, i. ſect. iii. iy. Alſo book iii. chap. iii. ſect. 
. V. numb, iii. Part 11, coll. xiv. . __ * 


45, 4 


N a ſimilar view and ſection of the parts with table xii. ſhews the fore- _ + 8%. i; ON 
- head of the fœtus turned (in its progreſſion downwards, from its poſi.» | |} 


fion in the former table) backwards to the os ſacrum, and the occiput MY 4k 
> ; De 8 Fi © 2 below x 3 * g 3 
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j bello the pubes; by which means the narrow part of the head is to the nar. 
{ xow part of the pelvis, that is, between the inferior paris of the oſſa if. 
þ 


chium. Hence it may be obſerved, that though the diſtance between the 
N inferior parts of the laſt- mentioned bones is much the ſame as between the 
C.0?eccyx and pubes, yet as the cavity of the pelvis is much ſhallower at 
218 the anterior than lateral part, the occiput of the fœtus, when come down 
id to the interior part of either os iſchium, turns out below the pubes : 

{" this anſwers the ſame end as if the pelvis itſelf had been wider from the poſ- 
i terioc part than from fide to fide ; the head likewiſe enlarging the cavity 
hr by forcing back the coccyx, and puſhing out the external parts in form 
| if of a large tumour, as is more fully deſcribed in the following table. 

[ Vide part 1. ii. as referred to in the preceding table. 4. The uterus 
contracted cloſely to the fœtus after the waters are evacuated.— B. C. D. 
The vertebræ of the loins, os ſacrum, and coccyx.—E. The anus. —. The 
Eft hip. G. The perinæum. -H. The os externum beginning to dilate, 
——+/7. The os pubis of the left ſide.- K. The remaining partion of the 


bladder. L. IL he poiterior part of the us uteri. 
N. B. Although for the moſt part, at or before this period, the waters 
150 are evacuated, yet it often happens, that more or leſs will be retained, and 
not all diſcharged, till after the delivery of the child ; occaſioned from the 
prefenting part of the fœtus coming into cloſe contact with the lower or 
under part of the uterus, vagina, or os externum, immediately or ſoon af. 
ter the membranes break. 5 


— — —  — —— — 
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S intended principally to ſhew in what manner the perinaum and ex- 
ternal parts are ftretched by the head of the fœtus in a firſt jregnancy, 
toward the end of labour. A. The abdonzen.—B. The labz pudendi. 
C. The clitoris and its præputium.— D. The hairy ſcalp of the fetus {well- 
ed at the vertex, in a laborious caſe, and protruded to the os «ternum. 
E. F. The perinzum and anus puſhed out by the head of thefœtus in 
form of a large tumour.—G. The parts that cover the tuberoſitis of the 
oſſa iſchium. H. The part that covers the os coccygis, = 
The per.nzum in this figure is ſtretched two inches, or double it length 
in the natural ſtate ; but when the os externum is ſo much dilatecby the 
head of the fœtus as to allow the delivery of the ſame, the perimum is 
generally ſtretched to the length of three, and ſometimes faur iches, 
- 8 The anus is likewiſe lengthened an inch, the parts alfo between it afl the 
a coccyx being much diſtended. All this ought to caution the young rac- 
3 titioner never to precipitate the delivery at this time, but to wait and tow 
the parts to dilate in a ſlow manner ; as, from the violence of the labur- 
pains, the ſudden delivery of the head of the fœtus might endanger thda- 
ceration of the parts. The palm of the operator's hand ought thereforto 
be preſſed againſt the perinzum, that the head may be prevented frm 
paſſing till the os externum is ſufficiently dilated to allow its deliver, 
without tearing the frænum and parts betwixt that and the anus, which 
at this time very thin, 8 | | 
Vide part i. baok ui. chap. ii. ſect. ii. Chap. iii. ſect. iv. numb. i. an 
book iv. chap. i.\ſe&, i, Alfo part ii, coll. xiv. xxiv. Part iii. coll. xl. 
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AND the three fellowing, ſhew in what manner the head of the fœtus 
is helped along with the forceps as artificial hands, when it is neceſſary 
to aſſiſt with the ſame for the ſafety of either mother or child. In this ta- 
ble the head is repreſcated as forced down into the pelvis by the labour- i 
pains, from its former poſition in table xii. A. B. C. The vertebræ of 
the loins, os ſacrum, and coccyx.— D. The os pubis of the left ſide.—E. 1 
The remaining part of the bladder. —F. The inteſtinum rectum.— G. The . 
uterus.— H. The mons veneris.— J. The clitoris, with the left nympha.— | 
X. The corpus convernoſum clitoridis.—/, The meatus urinarius. 
The left labium pudendi. —L. The anus.— N. The perinzum.—2. P. 'The 
left hip and thigh. —R. The ſkin and muſcular part of the loins. | 
The patient in this caſe may be, as in this table, on her ſide, with her 
breech a little over the fide or foot of the bed, her knees being likewiſe f 
pulled up to her belly, and a pillow placed between them, care being 
taken at the ſame time that the parts are by a proper covering defended 
from the external air. If the hairy ſcalp of the fœtus is ſo ſwelled that 
the ſituation of the head cannot be diſtinguiſhed by the ſutures, as in 
table xxi. or if, by introducing a finger between the head of the child 
and the pubes or groins, the ear or back part of the neck cannot be 
felt, the os externum muſt be gradually dilated in the time of the pains 
with the operator's fingers (previouſly lubricated with hogs-lard) till the 
whole hand can be introduced into the vagina, and ſlipped up in a flattifle 
form between the poſterior part of the pelvis and child's head. This laſt 
then is to be raiſed up as high as poſlible, to allow room for the fingers to 
teach the ear and poſterior part of the neck. When the pofition of the 
head is known, the operator muſt withdraw his hand, and wait to ſee if 
the ſtretching of the parts will renew or-increaſe the labour-pains, and 
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allow more ſpace for the advancement of the head in the pelvis. If 
this, however, proves of no effect, the fingers are again to be introduced 
as before, and one of the blades of the forceps (lubricated with lard) is then 
to be applied along the inſide of the hand or fingers and left ear of the 
child, as repreſented in the table. But if the pelvis is diſtorted, and pro- 
jects forward at the ſuperior part of the os ſacrum, and the forehead there- 
forecannot be moved a little backward, in order to turn the ear from that 
part of the pelvis which prevents the end of the forceps to paſs the ſame z 
in that caſe, I fay, the blade muſt be introduced along the poſterior part i 
of the ear at the fide of the diſtorted bone. The hand that was introduced 
is then to be withdrawn, and the handle of the introduced blade held with 
It as far back as the perinzum will allow, whilſt the fingers of the other 
hand are introduced to the os uteri, at the pubes or right groin, and 
the other blade placed exactly oppoſite to the former. This done, the 
handles being taken hold of and joined together, the head 1s to be pulled 
lower and lower every pain, till the vertex, as in this table, is brought 
down to the inferior part of the left iſchium or below the ſame. The wide 
part of the head being now advanced to the narrow part of the pelvis be- 
twixt the tubzrofitiez of the oſſa iſchium, it is to be turned from the 
left iſchium out below the pubes and the forehead backward to the con- 
cave part of the os ſacrum and.coccyx, as in table xvii. and afterward the 
head brought along and delivered as in table xviii. and xix. But if it 
1s found that the delivery will require a conſiderable degree of force from 
the head being large or the pelvis narrow, the handles of the forceps are 
| | | to 
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to be tied together with a fillet, as repreſented in this table, to prevent 
*their poſition being changed, whilſt the woman is turned on her back, as 
in table xxiv. which is then more convenient for delivering the head than 
when lying on the ſide. 3 „ | 7 

This table ſhews tiiat the handles of the forceps ought to be held as far 
back as the os externum will allow, that the blades may be in an imaginary 
line between that and the middle ſpace between the umbilicus and ſcrohi- 
culus cordis. When the forceps are applied along the ears and ſides of the 
head, they are nearer to one another, have a better hold, and mark leſs than 
when over the occipital and frontal bones. - 
Vide part i. book iii. chap. iii. from ſect. i. fo vi, and part ji; coll, 
XXV. XXVi. XXVIL and xxix. . 


; HiS B L E . 
N the ſame view with the former, repreſents in outlines the head of the 
fetus brought lower with the forceps, and turned from the poſition in 
the former table, in imitation of the natural progreſſion by the labour- 
pains, which may likewiſe be ſuppoſed to have made this turn before 
— neceſſary to aſſiſt with the forceps, this neceſlity at laſt ariſing from 
many of the cauſes mentioned in part 9 . 5 
In this view the poſition of the forceps along the ears and narrow part 
of the head is more particularly expreſſed. It appears alſo, that when the 
vertex is turned from the left os iſchium, where it was cloſely confined, it 
is diſengaged by coming out below the pubes, and the forehead that was 
preſſed againk the middle of the right os iſchium is turned into the conca- 
vity of the os ſacrum and coceyx. By this means, the narrow part of the 
head is now between the oſſa iſchium, or narrow part of the pelvis ; and 
as the acciput comes out below the pubes, the head paſſes {till eaſier along. 
When the head is advanced ſo low in the pelvis, if the poſition cannot be 
diftinguiſhed by the ſutures, it way for the moſt part be known by feeling 
for the back part of the neck of the fetus, with a finger introduced betwixt 
the occiput and pubes, or toward one of the groins. If the head is ſqueez- 
I's ed into a longiſn form, as in table xxi. and has been detained many hours 
5 in this poſition, the pains not being ſufficient to complete the delivery, the 
aſſiſtance of the forceps muſt be taken to ſave the child, though the woman 
may be in no danger. But if the head is high up in the pelvis, as in the 
former table, the forceps ought not to be uſed except in the moſt urgent ne- 


ceſſit y. 8 1 a 
This table alſo ſhews that the handles of the forceps are ſtill to be kept 


back to the perinæum, and, hen in this poſition, are in a line with the 
upper part of the ſacrum, and if held more backward, when the head is a 
little higher, would be in a line with the ſcrobiculis cordis. If the for- 
ceps are applied when the head is in this poſition, they are more eaſily in- 
TS troduced when the patient is in a ſupine poſition, as in table xxiv. Net- 
208 ther is it neceſſary to tie the handles, which is only done to prevent their 


1 alteration when turning the woman from her ſide to her back. 

10 As I have had ſeveral caſes where a longer ſort of forceps, that are curved 
99 7 upward, are of great uſe to help along the head when the body is delivered 
65 firſt, as in table xxxv. the ſame are repreſented here by dotted lines. 


They may be uſed in laborious caſes as well as the others, but are not ma- 
raged with the ſame caſe, _ FER Eo on, Pa 
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Moſt of the parts of this table being marked with the ſame lettets as the 
former, the deſcriptions there given will anſwer in this, except the fol- 
lowing----£Z. M. The anus.—M. N. The perinæum.—0. The common in- 
teguments of the abdonien;—R: The ſhort forceps:---S. The long curved 
forceps. The firſt of theſe is eleven inches long, and the laſt twelve inches 
and a half, which J have after ſeveral alterations found ſufficient ; but 
this need not confine others who may chuſe to alter then from this ſtan- 
dard. Vie table xxxviii To | 
. T 4 E M -XFUL 
JN the ſame view and ſection of the parts, ſhews the head of the foetus in 

the ſame poſition, but bronght lower down with the forceps than in 
the former table; for in this the os externum is more open, the occiput 
comes lower down from below the pubes, and the foreheid paſt the coccyx, 
by which both the anus and perinæum are ſtretched out in form of a large 
rumour, as in table x. . = = ol | 2 

When the head is ſo far advanced, the operator ought to extract with 
great caution; leſt the parts ſhould be toren. If the labour: pains are ſuffi- 
cient, the forehead may be kept down and helped along in a flow manner 
by preſſing againſt it with the fingers on the external parts below the coccyx ; 
at the ſame time, the forceps being taken off, the head may be allowed to 
ſtretch the os externum more and more in a gradual manner, from the force 
of the labour-pains as well as the aſſiſtance of the fingers. But if the former 
are weak and inſufficient; the aſſiſtance of the forceps muſt be continued. 
(id: the deſcription of the parts in tab. d ne in this, repreſent the 


left /ſide of the os uteri. The dotted lines demonſtrate the ſituation of the 
bones of the pelvis on the right fide, and may ſerve as an example for all 


the views of the ſame. —4a, b. c. H. The outlin the os ilium.—D. e. ff 
The ſame of the pubis and iſchium. 72. 7, &. 1 The esl. 1. The 
{O0ramen magnum. 5 F 2 

Fide part 1, book 111. chap. v. ſect. iii. Part ii. collect. xxv. 

T 1 © © a 
N the fame view and ſection of the pelvis, is intended by outlines to 

ſhew, that as the external parts are ſtretched, and the os externum 
is dilated, the occiput of the foetus riſes up with à ſeniicircular tutn from 
out below the pubes, the under part of which bones are as an axis or ful- 
erum, on which the back part of the neck turns, whilft at the ſame time 
the forehead and face, in their turn upward, diſtend largely the parts be- 
tween the coccyx and os externum. This is the method obſerved by na- 
ture in ſtretching theſe parts in labour; and as nature is always to be imi- 
tated, the ſame method ought to be followed when it is neceſſary to help 
along the head with the forceps. 

Jade the three former tables for the deſcriptions and references; 

—  ——  ____—_— — 
7 48 L | 
N the fame ſection of the parts, but with a view of the right ſide, ſhews 
the head of the foetus in the contrary poſition to the three laſt figures, 


the vertex being here in the concavity of the ſacrum, and the fore- 
bo - [9] head 
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head turned to the pubes. A. B. The vertebra of the loins, os ſacrum, 
and COCCy x. C. The os pubis of the right fide. ——D. the anus. —. 
E. The os externum not yet begun to ſtretch. F. The nympha.—G, 
The labium pudendi of the right ſide.—— H. The hip and thigh — 7, 
The uterus contracted, the waters being all diſcharged. 
When the head is ſmall, and the pelvis large, the parietal bones and the 
forchead will in this caſe, as they are forced downward by the labour-pains, 
gradually dilate the os externum, and ſtretch the parts between that and 
the coccyx in form of a large tumour, as in tab. xv. till the face comes 
down below the pubes, when the head will be ſafely delivered. But if the 
ſame be large and the pelvis narrow, the difficulty will be greater, and the 
child in danger ; as in the following table. | „„ 
Vide part 1. book iii. chap. iii. ſect. iv. numb, iii. Part 11, collect. xvi. 
numb, ii. 5 


— — —A—F———— : ä 

S 
SHE Ws the head of the foetus in the ſame poſition as in the former 
table; but, being much larger, it is by ſtrong labour: pains ſqueezed 
into a longiſh form with a tumour on the vertex, from the long compreſ- 
fion of the head in the pelvis. If the child cannot be delivered with the 
labour-pains, or turned and brought footling, the forceps are to be ap- 
lied on the head, as deſcribed in this figure, and bronght along as it pre- 
fents ; but if that cannot be done withoùt running the riſk of tearing the 
perinzum, and even the vagina and rectum of the woman, the forehead 
muſt be turned backward to the ſacrum. To do this more effectually, the 
operator muſt graſp firmly with both hands the handles of tke forceps, and 
at the ſame time puſhing upward raiſe the head as high as poſlible, in or- 
der to turn the forehead to one fide, by which it is brought into the natural 
poſition ; this done, the head may be brought down and delivered as in 
fab. xvi. &c. 1 . . 
Fide part i. book 111. chap. iii. ſect. iv. numb. ii. and part ii. collect. 
xxviii. Alſo the former table for the deſcription of the parts, except 
K. The tumour on the vertex. The ſame compreſſion and elongation of 
the head as well as the tumour on the vertex, may be ſuppoſed to happen 
in a greater or leſs degree in the xvi. xvii. xviii. xix. tables, as well as in 
this, where the difficulty proceeds from the head being large or the pelvis 
narrow. Vide tab. xxvii. xxviii. L. The forceps. Sometimes the 
forehead may be moved to the natural poſition by the afliſtance of the fingers 
or only one blade of the forceps. The forceps may either be the ſtraight 
kind, or ſuch as are curved to one ſide, when it is neceſſary to uſe one or 
both blades. M. The veſica urinaria much diſtended with a large quan- 
tity of urine from the long preſſure of the head againſt the urethra; which 
ſhews, that the urine ought to be drawn off with a catheter, in ſuch ex- 
traordinary caſes, before you apply the forceps, or in preternatural caſes, 
where the child is brought footling. . The under part of the utcrus 
—— O, The os uteri. SE 1 


„„ A 
8 HE WS, in a front view of the parts, the forehead of the foetus pre- 

ſenting at the brim of the pelvis, the face being turned to one ſide, the 
fontanel to the other, and the feet and breech ſtretched to the fundus uter!- 


A. The ſuperior part of the oſſa ilium. B. The anus. C. The 
PER perinæum 
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rinæum. 
fore it is ſtretched with the head of the child. E. The vagina, ——£, 
The os uteri not yet fully dilated, —G, The uterus.— H. The mem- 
brana adipoſa. . ig 
If the face is not forced down, the head will ſometimes come along in 
this manner; in which caſe the vertex will be flattened, and the forehead 


raiſed in a conical form ; and when the head comes down to the lower part. 


of the pelvis, the face or occiput will be turned from the fide, 'and come 
out below the pubes. But if the head is large, and cannot be delivered by 
the pains, or if the wrong poſition cannot be altered, the child muſt, if 
fible, be delivered footling, or delivered with the forceps. 
Vide parti, book iii. chap. ii. ſect. iii. Chap. iii. ſect. iv. numb. iii. 
Part ii. collect xv. numb. iv. collect. xxviii. 
— — ᷣ——— — 5 
5 4 B L£L #: - An j 
8 HE WZ, in a lateral view, the face of the child preſenting, and forced 
down into the lower part of the pelvis, the chin being below the pu- 
bes, and the vertex in the concavity of the os ſacrum ; the waters likewife 
being all diſcharged, the uterus appears cloſely joined to the body of the 
child, round the neck of which is one circumvolution of the funis—A4. B. 
The vertebrz of the loins, os ſacrum, and coccyx.—C. The os pubis of 
the left ſide.— D. The inferior part of the rectum, —E, The perinæum.— 


F. The left labium pudendi.—G. The uterus. Eo 
When the pelvis is large, the h-ad, if ſmall, will come along in this po- 


ſition, and the child be ſaved; for as the head advances lower, the face 
and forehead will ftretch the parts between the frænum labiorum and coc- 
cyx in form of a large tumour. As the os externum likewiſe is dilated, 
the face will be forced through it; the under part of the chin will rife 
upward over the anterior part of the pubes; and the forehead, vertex, and 
occiput, turn up from the parts below. If the head, however, is large, it 
will be detained either when higher or in this poſition. In this caſe, if the 

poſition cannot be altered to the natural, the child ought to be turned, and 
delivered footling. If the pelvis, however, is narrow, and the waters not 
all gone, the vertex ſhould if poſſible be brought to preſent ; but if the 
uterus is ſo cloſely contracted tkat this;cannot be effected, on account of 
the ſtrong preſſure of the ſame and ſlippineſs of the child's head, in this 
caſe the method directed in the following table is to be taken. | 

— —— ERECT TIS SIE IEEIO2D ao — 

T 

 EPRESENTS, in the lateral view, the head of the fœtus in the 


ſame poſition as in the former table; but the delivery is ſuppoſed to be 


retarded from the largeneſs of the head, or a narrow pelvis. 
In this caſe, if the f | t 
it ought to be delivered with the forceps in order to ſave the child. This 
poſition of the chin to the pubes is one of the ſafeſt caſes where the face 
preſents, and is moſt eaſily delivered with the forceps, the manner of intro- 
ducing of which over the ears is ſhewn in this table. The patient mutt lie 
on her back, with her breech a little over the bed, her legs and thighs be- 
ing ſupported by an aſſiſtant ſitting on each fide, After the parts have been 
ſlowly dilated with the hand of the operator, and the forceps introduced, 
and properly fixed along the ears of ” child, the head 1s to be brought * 
| Ws” 7 
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D. Theos externum ; the thickneſs of the poſterior part be- 


ead cannot be raifed, and puſhed up into theeterns, | 
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fontanel, and occiput, are brought out ſlowly from the r and fun- 
dament, to prevent the ſame from being hurt or lacerated. But if the fetus 


can neither be turned nor extracted with the forceps, the delivery muſt be 


left to the labour-pains, as long as the patient is in no danger; but if dan. 


ger is apparent, the head muſt be delivered with the curved crotchets, 
ade tab. xxxix. „ . ens ; 

When the face preſents, and the chin is to the fide af the pelvis, the pa- 
tient muſt lie on her ſide ; and after the forceps are fixed along the ears, the 
chin is to be brought down to the os iſchium, and then turned aut below 


i 


the pubes, and delivered in a ſlow manner as above. 


Vide part ii. collect. xvi. numb. vi. as alſo tab. xvi. xvii. xviii. and xix, 
for the deſcription of the parts. | | 
FW — — — — — — — ———_— 
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8 H E WS in a lateral view of the right ſide, the face of the fœtus pre- 


ſenting, as in tab. xx11i. but in the contrary poſition; that is, with the 
chin to the os ſacrum, and the bregma to the pubes, the waters evacuated 
and the uterus contracted.— A. The os externum not yet begun to ſtretch 
. The anus. Vide tab. xx. for the farther deſcription of the parts. 
In ſuch caſes, as well as in thoſe of the laſt- mentioned table, if the child 
is ſmall, the head will be puſhed lower with the labour-pains, and gradu- 
ally ſtretch the lower part of the vagina and the external parts; by which 
means the os externum will be more and more dilated, till the vertex comes 


cout below the pubes, and riſes up on the outſide; in which caſe the deli- 
very is then the fame as in natural labours. But if the head is large, it will 


paſs along with great difficulty; whence the brain, and veſſels of the neck, 


will be fo much compreſſed and obſtructed as to deſtroy the child. To 


prevent which, if called in time, before the head is far advanced in the pel- 
vis, the child ought to be turned and brought footling. If the head how- 
ever, is low down, and cannot be turaed, the delivery is then to be performed 
with the forceps, either by bringing along the head as it preſents, or as in 
the following table. See the references in the preceding table. 
TABLE XXVI 
EPRESENTS, by out-lines, in a lateral view of the left fide of 
* © the ſubject, the foetus in the ſame ſituation as in the former table. 
The head here is ſqueezed into a very oblong form; and though forced 


2 


down fo as fully to dilate the os externum, yet the vertex and occiput can- 
not be brought ſo far down as to turn out 2 below the pubes (as in the 
foregoing table) without tearing the perinzum and anus, as well as the 
vagina and rectum. 5 n%%%%ꝙꝙ 0 
The beſt method in this caſe, after either the ſhort or long- curved forceps 
have been applied along the ears (as repreſented in the table) is to puſh the 
head as high up in the pelvis as is poſſible; after which the chin is to be 
turned from the os ſacrum to either os iſchium, and afterwards brought 
down to the jnferigr part of the laſt-mentioned hone. This done, the 
operator muſt pull the Nee with one hand, whilſt two fingers of the other 
are fixed on the Jower part of the chin or undet-jaw, to keep the face in the 
middle, and prevent the chin from being detained at the os iſchium as it 
cbmes along; and in this manner move the chin round with the rep 
e 77 
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by degrees, that the parts below the os externum may be gradually ſtretch. 
ed; the chin is then to be raiſed up over the pubes, whilſt the forehead, 


Lo * - 7 _ * yo Win — > 333 9 2 
; >; ” * 2 DN 
— > . bo 2 > * Sy 
N * TOPS, IM SE Id aa oe: 

* 2 * 3 * 
— — 


N 


8 


% . * 
—— r PR — 75 — bs 
/ . / 4 < C7 * 4 *. * - 


—ͤ—ũ—3—ů—ᷣ— ͤ́ ʒW±œ — — — 


"4 
i347 
wi! 


2 


- 


RI * 
— 2 
. 


por: 
1, 
i/ 
., 


— 1 
* 

7. 

Ad 


- 


2 
,. 
=== 
— 


— 
— 


U 
W 


—— 
FY 
. 
I 


. 
ſ 
vl & 
kt Wy — 
So 
LL; 
— 


— 
* 
1 


— 
=: 
\ 


\ A 1 * 
. „ N 1 
WINN 4 
ö IDS 
bangle 


- 3 
— 4 
— 


* 


— — „ 0 5 i ww 
* 
. a. 
| . 
. 
| 
" : 
4 
| 7 
7 ; 
; , 
«. 
\ 
* 
* 
; * 
X os 
. | | 
. 
2 . 
2 . 
*. : | 
' 
* 
| . 
„ 
+ * 
— : ; 
* 
4 
* o 
. 
q | 
* 
* 
* 
=. 
— 
; » 
i : | 
* N | 
8 ' ; 
22 | | 
" % 1 
i 
0 . 
7 , 
* 
| 3 
: # 
4 — , : | 
5 E | | 
* . | 
: . 
* 
> E 
« 5 
; % 
| * 
% 
. 
* 
| ; 
| oa 
4 | 
. * 
5 : * * 
x 0 
* 
- 
» | 
> a | 
> * 
* 
- 
: > 
, : 
— | | 
4 
* 
: 4 » 
| * 
: . 
* . 
146 * 
ro 
4 a | 
—— wy 
4 5 : 
. 4 oo 
- 
. 
* "; 5 - 
® 4 | 
* . | | | | 
«i | | 
* * * i a | | | 
Y * * * = : 1 
* 1 g « » 1 . F ; 
% © a 6. 
5 38 * : _ 3 55 F 
WIT — — * r 1 _ 5 1 1 


4 N * 4 9 3 
e a gene e — 


9 ** W 3 
9 % 


Far I) SMELLIEs MIDWIFERY. 


will be eaſily extracted, as in table xxiv. 


If, before aſſiſtance has been called, the head is ſo ſqueezed down into 


the pelvis, that it is impoſſible to move the chin from the ſacrum to either 


os iſchium, ſo as to deliver with the forceps, for the ſafety of the child, 


the operator muſt wait with patience as long as the woman is not in danger, 
or there is no certainty of the death of the foetus : but if the patient runs 


. 


the leaſt riſk, the head muſt be delivered with the crotchet. WT Tk 

In general, with reſpect to the poſture of the woman in the application 
of the forceps, when the ears are to the ſides of the pelvis, the forceps, 
as was obſerved in table xxiv. are moſt eaſily introduced when the patient 


lies upon her back, and her breech over the fide of the bed ; but when 


the ear is to the pubes or groin, they are better wp when the pa- 


tient lies on her fide, as was obſerved in the caſes where the vertex 


Vide table xxiv. for the deſcription of the parts, and the references. 
Alſo table xxxix. for the manner of uſing the crotchet. 1 
| — — ——— 5 ———_ . 


„ 4 % f ws 


IVES a lateral internal view of a diſtorted pelvis, divided longitudi- 


| nally, with the head of a fœtus of the ſeventh month paſſing the ſame. 
Fide the explanation of table iii. A. B. C. The os ſacrum and coccy 


wi 
D. The os pubis of the left ſide.—E. The tuberoſity of the os 1ſchium of 


the ſame ſide. 


The head of the fœtus here, though ſmall, is with difficulty ſqueezed 


down into the pelvis, and changed from a round to an oblong form before 
it can paſs, there being only the ſpace of two inches and one quarter be- 
tween the projection of the ſuperior part of the ſacrum and oſſa pubis. If 
the head is ſoon delivered, the child may be born alive; but if it continues 
in this manner many hours, it is in danger of being loſt, on account of 
the long preſſure upon the brain. To prevent which, if the labour- pains 


are not ſufficiently ſtrong, the head may be helped along with the forceps, * 


as directed in table xvi. 


This figure may ſerve as an example of the extreme degree of diſtortion 


of the pelvis, between which and the well-formed one are many interme- 
diate degrees, according to which the difficulty of delivery muſt increaſe or 
diminiſh, as well as from the diſproportion of the pelvis and head of the 
fœtus; all which caſes require the greateſt caution, both as to the manage- 
ment and ſafety of the mother and child. OR” mg ny 

Fide part i. book iti. chap. ii. ſect. iii. numb, v. Chap. iii. ſect. iv. numb. 


Jl, P art ii. coll. xxi. numb. i. and coll. xxix. f 
I — — — . f ; J 

FREE EL ES =» 4 
GIVES a fide-view of a diſtorted pelvis, as in the former table, with : 


the head of a full-grown fœtus ſqueezed into the brim, the parietal 


bones decuſſating each other, and compreſſed into a conical form. A. B. C. ; 


The os ſacrum and coccyx.— D. The os pubis of the left ſide.— E. The tu- 

beroſity of the os iſchjum,—P, The proceſſus acutus,—G, The f/ ramen 

magnum, nnn e ee 
1 Thi⸗ 


and the above fingers till brought under the pubes; 5 which done, the head 


2 
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3 
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RE PRESENTS, in a front view of the pelvis, the fetus compreſſed 


by the contraction of the uterus into a round form, the fore parts of the 
former being toward the inferior part of the latter, and one foot and hand 
fallen down into the vagina. In this figure the anterior _ of the pelvis is 
removed by a longitudinal ſection through the middle of the foramen mag- 
num._— 4. The ſupefior parts of the offa 1lum:——BZB. The uterus.— 
C. The mouth of the womb ſtretched, and appearing in O. The vagina, 
D. T he inferior and poſterior parts of the os externum.— E. The 
N part of the oſſa pubis and iſchium.— F. The membrana 
adi poſa. |. 1 e 5 

This and the three following tables, tepreſentirig four different preterna- 
tural poſitions of the fœtus in utero, may ſerve as examples for the manner 
of delivery in theſe as well as in all other preternatural caſes. 5 

In all preternatural caſes, the fœtus may be eaſily turned and delivered by 
the feet, if known befote the membranes are broke and the waters diſcharg- 
ed; or if the pelvis is narrow, and the patient is ſtrong, the head, if large, 
may be brought down ſo as to preſent in the natural way; but if all the 
waters are diſcharged, and the uterus is ſtrongly contracted to the body of 
the fetus, this laſt method can ſeldom take place, on account of the ſtrong 
preſſure of the uterus, and ſlippineſs of the child's head. | 

In the preſent caſe, the woman may either be laid on her back or fide; 
as deſcribed in tables xvi. and xxiv. and the operator, having flowly di: 
lated the os externum with his fingers, muſt introduce the ſame into the 
vagina, and puſh up into the uterus the parts of the foetus that preſent ; or 
if there is ſpace for it, his hand may paſs in order to dilate the os internum, 
if not ſufficiently ſtretched previouſly by the membranes and waters. This 
done, he muſt advance his hand into the uterus, to know the poſition of 
the fœtus: and, as the breech is rather lower than the head, fearch for the 
other leg, and bring down both feet without the os externum. A cloth 
muſt then be wrapped round them; and, having graſped them with one 
hand, he is to introduce the other into the uterus, 1n order to raiſe the head 
of the foetus, whilſt the legs and thighs are pulled dowu by the hand that 
holds the feet. When the head 1s raiſed, and does not fall down again, 
the hand of the operator may be withdrawn from the uterus, and the de- 
livery completed as directed in the two former tables. By the artleſs method 
of taking hold and pulling one or both feet, the breech may come down 
and the head riſe to the fundus ; but if this ſhould not happen, there will 
be great danger of over-ſtraining the fœtus, which is prevented by the 
former method. If the membranes are broken before the os uteri is largely 
opened, and the hand of the operator cannot be introduced, which ſome- 
times happens in a firſt pregnancy, the parts of the fetus ſhould be allowed 
to protrude ſtill farther, by which means the rigidity of the os internum 
will in time be leſſened. | | = | 

Fide part i. and iii. on preternatural labours. 

—— .. . — nrm———_—_—_—_ 
AA 


R EPRES ENT 8, in the ſame view with the former, the fœtus in the 
N contrary poſition ; the breech and fore parts being toward the fundus F 
uteri, the left arm in-the vagina, and fore arm without the os externum, 


the ſhoulder being likewiſe torced into the os uteri. | 1 
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The operator in this caſe muſt introduce his fingers between the back part 
of the vagina and the arm of the fœtus, in order to raiſe the ſhoulder and 
make room for prefling his hand into the uterus to diſtinguiſh the poſition. 
This being known, he ought to puſh up the ſhoulder to that patr of the 
uterus where the head is lodged, in order to raiſe the ſame to the fundus; 
If the body of the fœtus does not move round, and thereby lies in a more 
convenient poſition for bringing down the legs, the hand of the operator 
ought to be puſhed up till higher to ſearch for and take hold of the feet, 
which are to be brought down as far as poſſible. If this ſhould not change 
the poſition, the ſhoulder 1s to be puſhed up; and the legs pulled down, al- 
ternately, till they are brought down into the vagina, or without the os 
externum ; after which the delivery may be completed, as in the former 
caſe. : | | | | 
If the feet cannot be brought down lower than into the vagina, a nooſe 
may be introduced over both ankles, by which the legs are brought lower 
by pulling the nooſe with one hand, whilſt the other, previouſly intro- 
duced into the uterus, puſhes up the ſhoulders and head. By this double 
force the poſition of the foetus is to be altered, and the delivery effected. 
In theſe caſes, as the ſhoulder is raiſed to the furidus, the arm commonly 
returns into the uterus ; but if the arm is ſo ſwelled as to prevent the in- 
troduction of the operator's hand, and cannot be folded up or returned 
into the uterus, it muſt be taken off at the ſhoulder or elbow, in order to 
deliver and ſave the woman. If both the arms eome down when the 
breaſt preſents, the methods above deſcribed are to be uſed. | 
Vide the explanations and references of the foregoing table; 


XHIBITS, in the ſame view likewiſe of the pelvis with the former, 
Aa third poſition of the fœtus when compreſſed into the round form, 
viz. the belly, or umbilical region, preſenting at the os internum, and 


the funis fallen down into the vagina, and appearing at the os ex> _ | 


ternum. bs 
The delivery in this caſe is to be effected as in the former table, by 
puſhing up the breaſt and bringing down the legs. When the belly pre- 
ſents, it is eaſier coming at the legs than when the breaſt preſents, be- 
cauſe in the formet caſe the head is nearer to the fundus uteri, and the legs 
and thighs lower, If the belly or breaft is forced down into the lower 
part of the pelvis, the child will be in danger from the bending of the 
rertebrz and the preſſure of the ſpiral marrow. So great force is alſo 
required to raiſe theſe parts up into the uterus, in order to come at the 
feet, that it will ſometimes be neceflary to turn the woman on her knees 
ind elbows, to diminiſh the reſiſtance of the abdominal muſcles. When the 
| funis comes down without the os externum, if there is a pulfation felt, it 
nuſt immediately be replaced and kept warm in the vagina, to preſerve the 
uculation, and prevent a ſtagnation from its being expoſed to the cold 
ur, If the funis. comes down when the head n . the child is in 
iner, if not ſpeedily delivered with the pains, or brought foot- 
ug. | 2 


dee explanations to the two former tables. 


„„ F TABLE 
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HEWS, in a lateral view of the pelvis, one of the moſt difficult pre- 
ternatural caſes. The left ſhoulder, breaſt, and neck of the foetus pre- 
ſenting, the head reflected over the pubes to the right ſhoulder and back, 
and the feet and breech ſtretched up to the fundus, the uterus contracted at 
the ſame time in form of a long ſheath round the body of the fœtus. 
A. B. C. The os ſacrum and coccyx.—D. The os pubis of the left ſide.— 
E. Part of the urinary bladder. —#. The rectum.—H. I. X. The privities.— 
M. The anus. M. V. The perinæum.— 7. The meatus urinarius.—. 
O. The os uteri, not yet opened, and ſituated backward toward the rec- 
tum and coccyx.— R. S. The ſame repreſented in dotted lines, as opened 
when the labour is begun.— T. U. The ſame more fully dilated, but nearer 
to the poſterior than anterior part of the pelvis.—V. P. The ſame not 
fully ſtretched at the fore part, though entirely obliterated at the back 
part, the uterus and vagina being there only ſometimes one continued 
ſurface. on 
Hence it appears why the anterior part of the os uteri is frequently pro- 
truded before the head of the foetus at the pubes, which, if it retards de- 


livery, is removed by ſliding it up with a finger or two between the head 


and laſt-mentioned part. Vide tables ix. x. xi. xii. xiii. 
The manner of delivery in the poſition of the fœtus as repreſented in 
this table, is to endeavour with the hand to force up the part preſenting, in 
order to raiſe the head to the fundus. If this is impoſſible from the ſtrong 
contraction of the uterus, the operator muſt mow up his hand in a flow and 
cautious manner along the breaſt and belly of the child, in order to come 
at the legs and feet, which are to be taken hold of, and brought as far 


down as the poſition of the fœtus will admit of. The body is then to be 


moved round, by puſhing up the lower parts and pulling down the upper, 
till the feet are brought without the os externum, and dehvery completed 
as in table xxxi. But if the feet cannot be got down ſo as to be taken 
hold of without the os externum, a nooſe muſt be fixed over the ankles, as 


in table xxxii. 
1 nt 


Vide parts i. iii. as directed in table xxxi. | 
— 9D 1 — —— — 6 5 = 
e 
HE W, in a lateral view of the pelvis, the method of aſſiſting the de- 
livery of the head of the fœtus with the long curved forceps, in preter- 


natural caſes, when it cannot be done with the hands as deſcribed in tables 
xxix. and xxx. A. The three loweſt vertebræ of the loins, with the 05 


ſacrum and coccyx. B. The os pubis of the left fide.—C. The perinæum 


and anus preſſed backward with the forceps.— D. The inteſtines.—E. The 
parieties of the abdomen.—F. The uterus.— C. The poſterior part of the 
os uteri. -H. The rectum.— J. The vagina. i 

After the body and arms of the child are delivered, and the different 
methods uſed to bring down the head with the hands, as directed in the 
above table, and more fully deſcribed in parts i. and iii. the following 
method is to be tried in order to fave the child, who muſt otherwiſe be 
loſt by over: training the neck and ſpinal marrow : The woman being in 
the ſupine poſition, as in table xxiv. one of the aſſiſtants ought to ho! 
the body and arms of the child up toward the abdomen of the woman, to 


glve more room to the operator, who having introduced one hand up bs 


& 


2 


art I.] 


the child's face, and moved it from the fide a little backward for the 


eafier application of the forceps along the ſides of the head, muſt then turn 


his hand to one of the ears and introduce one of the blades' with the 


other hand between the ſame and the head, with the curved fide toward 
the pubes, as in this table. This done, the hand is to be brought down - 
to hold the handle of the blade of the forceps till the other hand is introduced 
to the other fide of the head, by which means the ſame is preſſed againſt the 
hlade that is up, and which is thus prevented from ſlipping whilſt the other 


hand introduces the ſecond blade on the oppoſite fide. The blades being thus 
introduced, care muſt be taken that, in joining them, no part of the vagina 


is locked in. After the forceps are firmly fixed along the ſides of the head, 
the face and forehead muſt be turned again to the fide of the brim of the- 
pelvis, by which means the wide part of the head is to the wide part of the 
prim. This done, the head is to be brought lower, and the force gra- 


dually increaſed according to the reſiſtance from the largeneſs of the head 
or narrowneſs of the pelvis. The forehead, when brought r 
down, is then to be turned into the concavity of the os ſacrum and edecyx, 
the handles of the forceps raiſed upward, and the ſame caution uſed in 
bringing the head through the os externum as deſcribed in tables xix. and 
XxX. By this method the head will be delivered, the child frequently 
ſaved, and the uſe of the crotchet prevented, except in thoſe baſons that 


are ſo narrow that it 1s impoſſible to deliver without diminiſhing the bulk 


of the head. = | | | PR 
Vide table xxxix, Alſo part i. book iii. chap. iv. ſect. v. Part iii. 
coll. IV. AXEY,. N 5 8 . 
- F A —  —  _r__ 
T 4 B L ͤ 


REFRESENTS, in a lateral view of the pelvis, the method of extracting 
with the aſſiſtance of a curved crotchet, the head of the fœtus, when left 
in the uterus, after the body is delivered and ſeparated from it, either by its 


A. B. C. The os ſacrum and 


oeing too large, or the pelvis too narrow. 


-0ccyx,—D, The os pubis of the left ſide.—E. The uterus.—F. The lock- 


ing part of the crotchet.—g. H. 2. The point of the crotchet on the inſide 
of the cranium. | | | 


If this caſe happens from the forehead being toward the pubes, or the 


child long dead, and ſo mortified that both the body and under-jaw are 


ſeparated unexpectedly, the long forceps that are curved upward will be 
lafficient to extract the head; but if the ſame is large, and the pelvis nar- 


row, and the delivery cannot be effected by the above method, then the head 


muſt be opened, that its bulk may diminiſh as it is extracted. The pa- 
tient being placed either on her back or fide, as in the explanation of table 
xvi. and xxiv. the left-hand of the operator is to be introduced into the 
uterus, and the forehead of the fœtus turned to the right-fide of the brim 


of the pelvis, and a little backward, the chin being downward ; after 


which the palm of the hand and fingers are to be advanced as high as the 
fontanel, and the head graſped with the thumb and little finger on each fide, 
as firm as is poſſible, whilſt an aſſiſtant preſſes on each ſide of the abdomen 


with both hands, to keep the uterus firm in the middle and lower part ofthe 


lame. This done, the operator having with his right-hand introduced 


and applied the crotched to the head (the point being turned toward the 


forehead, and the convex ſide toward the ſacrum) he muſt go up along the 


inſide of the left-hand as high as the fontanel, and there, or near it, 
bx the point of the crochet, keeping ſtill the left-hand in the former poſi- 


tion, till with the other he pierces the cranium with the point of the in- 
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gent, and tears a large opening in it from K. to J.; after this, keeping 
_»* the crotchet ſteady, he may {lide down his left-hand in a cautious manner, 
= Jeſt the former poſition ſhould be altered, and the head will fink lower down 
by the aſſiſtant preſſing on the abdomen. The two fore-fingers of the 
left-hand are then to be introduced into the mouth, and the thumb below 
the under-jaw, the hand being above the blade of the crotchet. When this 
| | firm hold is taken, the operator may begin and pull ſlowly with both hands F 
and as the brain diſcharges through the perforation, the head will diminiſh 
| and come- along, It this method ſhould fail from the ſlippineſs of the 
head, or its being ſo much offified that a ſufficient opening cannot be made, 
the vertex muſt be turned down to the brim of the pelvis, the fontanel 
backward, andeach blade of the long forceps introduced along the fides of 
the head, with the curved fide toward the pubes. After they are joined 
and locked, the handles are to be tied together with a fillet, to keep them 
| firm on the head; an aſſiſtant is to keep the handles backward till the cra- 
| nium is large lyopened with the long ſciſſars ſhewn in table xxxix. This 
I done, the head is to be extracted in a flow manner, firſt turning the fore- 
head to the fide of the brim ; and as the brim eyacuates, and the head comes 
lower down, again turning the forehead into the concavity of the ſacrum, 
and completing the delivery, as in table xvi. bi 
This table may alſo ſerve for an example to ſhew the method of fixing the 
F crotchet᷑ on the head, when although the body is not ſeparated from it, yet 
1 it cannot be delivered with the operator's hands or the long forceps, as in 
| tables xxix. and xxxv. £ | : = 
Vide part i. book iii. chap. iii. ſect. vii. Chap. iv. ſect. v.] Alſo part iii. 
coll. xxxi. xxx vi. | | SD 
— — ———— ew 
EF 4 N L E XXVII. 


, AND the two following, repreſent ſeveral kinds of inftrum-nts uſeful 
in laborious and difficult caſes. —— 4. The ftraight ſhort forceps, in 
the exact proportion as to the width between the blades, and length from 
the points to the locking part; the firſt being two and the ſecond fix inches, 
oy which with five inches and a half /the length of the handles) make in all 
F | eleven inches and a half. The length of the handles may be altered at 
1 pleaſure. I find, however, in practice, thit this ſtandard is the moſt con- 
ö venient, and with leſs difficulty introduced than when longer, having alſo 
| - ſufficient force to deliver, in moſt caſes, where their aſſiſtance is neceſſary. 
| The handles and loweſt part of the blades may, as here, be covered with 
any durable leather; but the blades ought to be wrapped round with ſome- 
thing of a thinner kind, which may eaſily be renewed when there is the 
leaſt ſuſpicion of venereal infection in a former caſe : by being thus co- 
vered, the forceps have a better hold, and mark leſs the head of the child. 
For their eaſier introduction, the blades ought likewiſe to be greaſed with 
hogs-lard,——3B. repreſents the poſterior part of a ſingle b ade, in or- 
| der to ſhew the open part of the ſame, and the formand proportions of the 
| whole. The handles, howeyer, as here repreſented, are rather too large. 
; Vide table xxi. for the figure and proportions of the wm forceps, that 
are curved upward, and covered in the ſame manner as the former. 
T be forceps were at firſt contrived to ſave the fetus, and prevent as much 
1 as poflible the uſe of ſharp inſtruments; but even to this ſalutary method 
i; recourſe ought not to be had but in caſes where the degree of force requt- 


te to extract will not endanger, by its conſequences, the life of the or 
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ther; for, by the imprudent. uſe of the forceps, much more harm may be 


done than good. 1 
See the explanation of table xvi, Alſo part ii. with the caſes in the col» 


lection on that ſubject.—C. The blunt hook, uſed for three purpoſes, viz. 


Firſt, To aſſiſt the extraction of the head after the cranium is opened | 


with the ſciſſars, by introducing the ſmall end along the ear on the outſide 
of the head to above the under-jaw, where the point 1s to be fixed ; the other 
_ extremity of the hook, being held with one hand, whilit two fingers of the 
other are to be introduced into the aforeſaid opening, by which holds the 
head is to be gradually extracted. nat: | 

Secondly, The ſmall end is uſeful in abortions, in any of the firſt four 
or five months, to hook down the ſecundines when lying looſe in the uterus, 


when the patient is much weakened by floodings from the too long reten- 


tion of the ſame, the pains being alſo unable to expel them, and when 
they cannot be extracted with the fingers. But if the placenta ſtill adheres, 
it is dangerous to uſe this or any other inſtrument to extract the ſame, as 
it ought to be left till it ſeparates naturally. If a ſmall part of the ſecun- 


dines is protruded thiough the os uteri, and pulled away from what ſtill 


adheres in the uterus, the mouth of the womb contracts, and that irritation 
is thereby removed which would have continued the pains, and have ſepa- 
rated and diſcharged the whole. 


Thirdly, The large hook at the other end is uſeful to afſift the extraction 


of the body, when the breech preſents ; but ſhould be uſed with great cau- 
tion, io avoid the diſlocation or fracture of the thigh. 


Vide table xxix. Alſo part i. book ii. chap. iii. Book iii. chap. iii, 


ſect. vii. and chap. iv. ſect. ii. Part ii. coll. xii. Part iii. coll. xxxi. xxxil, 


\ 


— —  — — — — 
T 4 B L E XXXVYII. 


REPRESENTS, by 4. the whalebone fillet, which may be ſome- 
times uſeful in laborious caſes, when the operator is not provided 
with the forceps in ſudden and unexpected exigencies. 
When the vertex of the fœtus preſents, and the head is forced down into 
the lower part of the pelvis, the woman weak, and the pains not ſufficient 
to deliver it, the double of the fillet is to be introduced along the fore part 
of the parietal bones to the face, and, if poſſible, above the under- jaw; 
which done, the whalebone may be either left in or pulled down out of 
the ſheath, and every weak pain aſſiſted by pulling gently at the fillet. If 
the head can be raiſed to the upper part of the pelvis, the fillet will be 
more eaſily got over the chin, which is a ſafer and better hold than on the 
face. If the face or forehead preſents, the fillet is to be introduced over the 

occiput, Vide Part i. book iii. chap. iii. ſect. ii. Part 11. coll. xxiv. 
In ſuch caſes likewiſe the whalebone may be ſupplied by a twig of any 
tough wood, mounted with a limber garter or fillet ſewed in form of a long 
| ſheath, B. Gives two views of a new kind of peſſary for the prolapſus 
uteri, being taken from the French and Dutch kinds. After the uterus is 
reduced, the large end of the peſſary is to be introduced into the * 
and the os uteri retained in the concave part, where there are three holes 
to prevent the ſtagnation of any moiſture. The ſmall end without 


the os externum has rwo tapes drawn through the two holes, which 2 


1 * 
9 . "OPER * 2 . 
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their being forced out by any extraordinary ſtraining. 
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tied to four other rapes, that hang down from a belt that ſurrounds the wo- 
man's body, and by this means keep up the peſſary. This ſort may be 


taken out by the patient when ſhe goes to bed, and introduced again in the 
morning; but as this ſometimes rubs the os externum, ſo as to make its 
uſe uneaſy, the round kind, marked C. are of more general uſe. They are 
made of wood, ivory, or cork, the laſt covered with cloth and dipped in 
wax; the peſſary is tobe lubricated with pomatum, the edge forced through 
the paſſage into the vagina, and a finger introduced into the hole in the 
middle, lays it acroſs, within the os externum. They ought to be larger or 
ſmaller, according to the wideneſs or narrowneſs of the paſſage, to prevent 
Jide part i. book iv. chap. i. ſect vii. Part iii. coll. xxiv. 

D. Gives two views of a female catheter, to ſhew its degree of curvature 
and different parts. Thoſe for common uſe may be made much ſhorter, for 
conveniency of carrying in the pocket: but ſometimes, when the head or 
body of the child preſſes on the bladder above the pubes, it requires one of 
this length; and in ſome extraordinary caſes J have been obliged to uſe a 
male catheter. | 

Vide part i. book ii. chap. i. ſect. i. ii. Part ii. coll. x. numb. it. 


— . .. ——— 
* Kur. 


| RE PRESEN T S, by a, a pair of curved crotchets, locked together 


in the fame manner as the forceps. It is very rate that the uſe of both 
xs neceſſary, excepting when the face preſents with the chin turned to the 
facrum, and when it is impoſſible to move the head to bring the child 
footling, or deliver with the forceps. In that caſe, if one crotchet is not 
ſufficient, the other is to be introduced, and, when joined together, will 
act as forceps in moving and turning the head more conveniently for the 
delivery of the ſame. They may alſo be uſeful to aſſiſt when the head is 
left in the uterus, and one blade is not ſufficient. There is feldom occa- 
fon, however, for the ſharp crotchet, when the head preſents ; the blunt- 
hook in table xxvii. being commonly ſufficient, or even the forceps, to ex- 
tract the ſame after it is opened with the ſciſſars. Great care ought to be 
taken, when the ſharp crotchet is introduced, to keep the point toward 
the fœtus, eſpecially in caſes where the fingers cannot be got up to guide 
the ſame. The dotted lines along the inſide of one of the blades repreſent 
a ſheath that is contrived to guard the point till it is introduced high 
enough; the ligature at the handles marked with the two dotted lines is 
then to be untied, the ſhezth withdrawn, and the point, being uncovered, 
3s fixed as directed in table xxxvi. IN + 

The point, guarded with this ſheath, may alſo be uſed inſtead of the 
blunt hook.—5. Gives a view of the back part of one of the crotchets, 
which is twelve inches long.—c. Gives a front-view of the point, to ſhew 
its length and breadth, which ought to be rather longer and narrower than 
here repreſented. —d. Repreſents the ſciſſars proper for perforating the 
cranium in very narrow and diſtorted pelviſes. They ought to be made 
very ſtrong, and nine inches at leaſt in length, with ſtops or reſts in the 
middle of the blades, by which a large dilatation is more eaſily made. 

The above inſtruments ought only to be uſed in the moſt extraordiary 
caſes, where it is not poſſible to ſave the woman without their aſſiſtance. 

Fide part i. book iii. chap. iii. ſet, v. Chap. v. numb, i. Part ii. coll. 
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MONG the few improvements which have been made in the obſtetri- 


cal apparatus ſince the days of Dr. Smellie, the moſt important are the 


alterations in the forceps, by which the inconveniences formerly attend- - 


ing the uſe of that inſtrument are obviated, and the operation is rendered 
more ſafe and eaſy. =} 825 

In contriving theſe alterations, the intentions were; 1. That the large 
curves ſhould correſpond as nearly as poſſible with that of the pelvis. 2. 
That their points ſhould he thrown forward, and made round, to prevent 
their hitching, or even preſſing uneaſily againſt any part of the pelvis; and 
likewiſe to maintain their hold of the head whilſt it is to be brought for- 
ward in that curved line of direction which nature obſerves. 3. That 
an inverted curve ſhould be made toward the joints, whereby the peri- 


nzum may be ſaved from injury, the extracting force rightly conducted, 


and the handles at the ſame time kept from preſſing uneaſily on the inferior 
and anterior parts of the pubes. 4. That their ſubſtance ſhould be reduced 
as much as poſſible, ſo that they are not made flexible, or ſo thin at the 
edges as to hurt the part. 5. That their clams may be made to preſs equally 
on the child's head, and ſpread gradually from the joint, ſo as not to di- 


late the os vaginz too ſuddenly. 6. That the clams be of a due breadth 


with the outer ſurface, a little convex, and extremely ſmooth, that they 
may not preſs uneaſily or hurt the woman. 7. That their length be ſuch 
as can be applied ſafely and commodiouſly within the pelvis, and at the 
fame time ſuit the different ſizes of the heads as much as poſſible. 

The inſtrument, executed according to theſe intentions, is called the 
Hort curved forceps. It conſiſts of two blades, or parts; each of which 


is diſtinguiſhed into the handle 4.—the joint B. C.—and: the clams D. E. 


See fig. 1. which repreſents one of the blades before 1t is bent into its 
perfect ſtate.—a @ a, are three holes for admitting ſcrews to fix the wooden 
handle. —#7s. 2. ſhews the inftrument finiſhed and locked, in which ſtate 
it meaſures about 11 inches; and, when properly made, weighs about 
I1 ounces troy, The clams muſt be covered with the beſt Morocco leather 
ſhaved thin, moiſtened with water, and ſewed on with waxed filk. 
Fig. 3. Repreſents a catheter lately preferred by practitioners. It is 
ſtraight, perforated with 16 holes in four rows near the point, and termi- 
nated by a flight knob. The length is about 5 inches three-quarters, 


END OF THE FIRST PART 
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CASES IN MIDWIFERY. 


TOULECTION I. 
Of the ſeparation, rigidity, and diſtortion of the bones of the Pelvis, 


[Vide Part I. Book I. Chap. I.] 


. CA4$SE . 
OF THE SEPARATION OF THE BONES. 


WOMAN, about the age of thirty-five, being in labour of 
A her firſt child, complained of a violent pain at the juncture of the 
ilium with the ſacrum on the right fide ; and in time of the 
ſevereſt pains, imagined theſe parts were ſeparated from one another with 
violence, This circumſtance was not at that time attended to by the mid- 
wife, who delivered her after a tedious, though natural, labour; yet, even 
after delivery, the pain in this part exceeded all her other complaints. I 
was called on the fifth day, when I found the pulſe quick, full, and hard; 
her ſkin hot and dry, the lochia obſtructed, a difficulty in her breathing, 
a pain and induration in one breaſt, and ſhe was totally deprived of reſt 
by the anguiſh in that part of the pelvis. She immediately loſt twelve 
ounces of blood from the arm, an emollient clyſter was injected, and 2 
large quantity of hardened fæces diſcharged. In conſequence of theſe eva- 
cuations, her back, head, and difficulty of breathing were relieved ; but 
the pain in her hip ſtill continuing, warm ſtupes were applied to that part, 
and bottles of hot water to her feet, and I directed her to drink plenti- 
fully of warm barley-water. By theſe means ſhe was thrown into a pro- 
fuſe ſweat, reſted well that night, and next morning the fever was abated, 
while the uterus yielded a copious diſcharge; the pain and induration in her 
breaſt were greatly diminiſhed, and the milk began to run out at the nip- 
F ples; ſo that the child, which had before made a fruitleſs attempt, now 
f ſucked with eaſe. The only circumſtance that now hindered her from hy- 
5 ing quiet, and ſweating, was the continuation of that pain in the pelvis, 
which to allay, I preſcribed an embrocation of the anodyne balſam, and 


e following bolus : 
the fo owing olus SPY 
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R Pilul. Matth. gr. viii. Sperm. cet. Di. Syr. de meconio q: ſ. f. bolus; 
h. ſ. ſumendus. ral 3 Ne 24 >; 2 
This ſhe was obliged to repeat every night, and ſometimes oftener, in 
order to procure feſt and maintain the neceſſary diaphoreſis; and a' clyſter 
was adminiſtered every third day. Ten days elapſed before ſhe could be 
moved out of bed; and twice that time before ſhe could fit up in a chair. 
When her right leg was moved, her ſenſation was ſuch, as if the ilium and 
ſacrum of that fide were toren aſunder ; and with my hand upon the part I 
could perceive a ſenſible motion in theſe bones. At the end of the month, 1 
ſhe was not able to walk or ſtand, without being ſupported under the right 1 
arm by an aſſiſtant ot a crutch, and continued In that fivation five or fix = | 
months; after which ſhe found ſuch benefit from the cold bath, that ſhe 1 
could walk with the aſſiſtance of a cane. She had ſeveral children afterward, _ 
and her labours were eaſy ; but they commonly, in ſome degree, affected = | 
that part, which never recovered its former ſtrength and ſtability. 


4 . — 3 
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ment that connects the ſhare-bones ; inſomuch, that while ſhe lay in bed 
on one fide, I could eafily moye them in ſuch a manner, that they ſeemed 
to ride each other: however, ſhe felt no great inconvenience from this pre- 
ternatural extenſion; which certainly widened the pelvis for the more com- 
modious paſſage of the child; and the ligament gradually recovered its. 
tone: ſo that in two months after her delivery, the oſſa pubis were as 
firmly united as ever. iis CE 
Although I myſelf have never perceived ſuch ſeparation in the bones af 
a living ſubject, Dr. Lawrence once ſhewed me the pelvis of a woman who 
died ſoon after delivery, in which all the three bones were ſeparated al- 
moſt an inch from one another. I likewiſe ſaw the ſame phenomenon in 
a pelvis belonging to Dr. Hunter. Spigelius, in his Anatomy, lib. ii. 
cap. xxiv. ſays, he has ſeen ſuch a relaxation, which however, he obſerves, 
very rarely occurs. Dr: Monro, who, in his Ofteology, quotes this au- 
thor and ſome others, owns he had never met with this kind of ſeparation, 
either in the courſe of his practice or diſſections; yet has had reaſon to 
ſuſpect a relaxation of the hgaments reſpecting the oſſa innominata and 
ſacrum, in ſome women of a delicate make, who, after hard labour, com- 
plained of pain, weakneſs, and a fort of jerking motion in this place ; and 
though nothing extraordinary was perceptable by the touch, could neither 
fit nor ſtand without pain for the ſpace of ſeveral months ; nay, the weak- 
neſs continued for a much longer time, during which they imagined them- 


— : . a . | | 
| CASE II. Communicated by Dr. Smollett, | #1 
A GENTLEWOMAN about the age of twenty-ſeven, of a lender make; 1 
thin habit, an! lax fibre, was, in the eighth month of her firſt preg- TH 
nancy, incommoded in her walking by a pain and crackling about the IN 
pubes, which, when I examined, I felt a ſurprizing relaxation of the liga- 1 Y 


* 


ſelves always ſinking down between the haunch- bones. 


— 


I | | 
: NUM ZB. II. CASE £ 

OF THE OS COCCYGIS OSSIFIED AND BENT INWARD. 
: HAVE of late, in a very particular manner, examined the os coc. 
1 eygis, eſpecially in laborious caſes, and in women who were turned 


of thirty before the birth of the firſt child ; and have found it actually 
1. . 1 25 oſſiſied 
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6ffified in two patients, the firft turned of forty, and the other about the age 
of thirty-three : but in neither of theſe caſes could I perceive that this ri. 

idity retarded the labour ; for, in both, when the head of the child came 

own to the os extertum, it paſſed along, and the women were as eaſily 
delivered as thoſe in whom the coccyx is moveable, though both children 
were of an ordinary fize. The coccyx and iſchia being much lower than 
the pubis, the back part of the head is commonly puſhed out below the laſt, 
by that time the forehead is preſſed againſt the coccyx; for, in meaſuring 
from the brim of the pelvis, we find that the pubis, being much ſhallower 
than the other bones, allow an eaſy prongs for the occiput to come out 
from below the ſame ; for which reafon an offified coccyx ſeldom prevents 
the delivery, unleſs the head is larger than common, or the coccyx is bent 
inward in an extraordinary manner. —F:de tab. i. ii. and iv. 


MM 


— 
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XN U M B. III. 
3 OF THE NARROW AND DISTORTED PELVIS. 

T2 A LTHOUGH caſes of this kind are more naturally inſerted among 

| the operations of midwifery, I ſhall mention a few in this place, in or- 
der to preſerve the regularity of our plan. , 
The moſt common diſtortion of the pelvis is from the protruſion or jut - 
ting, forwaxds of the laſt vertebra of the loins with the os ſacrum, and 
ſometimes of two or three of the loweſt vertebral bones. I have been con- 
cerned ina few caſes, and in particular was called to three women in whom 
the pelvis was fo narrow, that the diſtance between the loweſt vertebra and 
the pubis did not exceed two inches and a half. The firſt I delivered four 
times; but found it impoſſible to ſave any of the children, except one, 
which was ſmall, and even in that the fnoulder was diſlocated. 

Vide collect. xxxiv. and the third table of anatomical prints. 

The ſecond was twice delivered by another gentleman, and three times 
by myſelf; and only one child was faved, by being born in the eighth 
month, of a very ſmall ſize. Both theſe patients were ſmall in ſtature, and 

diſtorted in the ſpine. . The third, who was a tall woman, but had been 
ricketty for two or three years in her infancy, I delivered three times with 
great fatigue, but could ſave none of the children that were large. At laft, 
however, ſhe bore a live child in the ſeventh month. Vide coll. xxxv. 
alſo table xxvi. and xxvii. I have been called to ſeveral others, where the 
pelvis appeared at that part not to exceed three inches, or three inches and 
an half. When the children were large, it was impoſſible to fave them, 
either by the forceps or by turning ; but when I was called in time, and 
found them ſmall, or even of a middle fize, the patient was commonly de- 
livered by one of thoſe methods, if the labour-pains were not ſufficient. 

I have been ſeveral times beſpoke to attend women in their firſt chii- 
dren by their friends, who were apprehenſive that they would have difficult 
or dangerous labours, becauſe they were diftorted in their backs. Eight 
patients, in theſe circumſtances, I delivered in the courſe of a year, and {ix 
of them had eafy natural labours; the other two were more difficult, 
which proceeded from the large ſize of the children, and the ſmall make of 
the mothers. In a few caſes, I have found one or two bones of the ſacrum 

| Jutting inward to ſuch a degree, that the head of the child paſſed with 
great difficulty; in two of theſe I uſed the forceps, and at one time #7 
obliged to dilate the bones of the cranium, as the lower ends of the oiſi 
iſchia were ſcarce three inches aſunder. ol 


2 


eighth month of her SPADE: although ſhe was regular in the diſcha 


inſpected ; and 


COLLECTION H. 


Operations performed upon the external parts. 
(vide Part i, Book i. Chap. ii. Sect. 1.) 

m— ER | 
PRETERNATURAL SIZE OF THE NYMPHAE. 


WAS called to a young woman, who, by a fall from an hay-loft - 
upon a poſt below, had bruiſed the labja pudendi, Beſides an inflam- 
mation of the parts, I found one of the ny mphæ fo r 

large, as to hang down three inches without the labia, Her mother 
was ſurpriſed to ſee ſuch an extraordinary excreſcence, which the daugh- 
ter had concealed from her knowledge, and defired me, after the inflam- 
mation was removed, to remedy, if poſlible, this inconvenience, as the girl 
was to be married in a little time. "The exciſion was accordingly per- 
formed with great eaſe, as that part next the labia was very thin. The pa- 
tient could recollect no cauſe to which this excreſcence might be owing ; 
but ſaid, ſhe firſt perceived it when ſhe was fixteen years of age; that it 


2 


gradually enlarged, and frequently gave her great uneaſineſs, by itching, 
_ and being ſubject to pricking pains. The outward edge and extremity was 


about an inch thick, extending two inches from the upper to the under 

part. The cauſe did not ſeem to have been venereal, but merely a ſwell- 

ing of the glands, _ | a 

] WAS preſent at the extirpation of the nymphæ, which were exceſſively 
large and pendulous, in a woman who alledged, that the diſorder pro · 


ceeded from a venereal taint, of which ſhe had been formerly cured. 
Mauriceau, in Obſervation 313, mentions his taking off by Lgature an 


: elongation of the carunculæ myrtiformes. 


ET 
OF AN OBSTRUCTED HYMEN. 


A WOMAN brought her daughter from the country for my advice. 
he had been a year married, and, in her own opinion, was in the 


the 


of the catamenia. She affirmed the had frequently felt the motion of 
child, and was grown much bigger than her ordinary fize. I examined the 
abdomen, but could not feel the cireumſeribed tumour of the uterus ; in- 
deed ſhe was coxpulent, fo that the helly was large, though ſoft. I then 
directed her to lean forwards on the back of a chair, and ſeating myſelf 
behind, attempted to examine the uterus by the vagina, when I found the 

entrance obſtructed, res 2 1 3 
Through the perſuaſion of her mother, ſhe conſented to have the parts 
* laid ſupine upon a couch, I ſeparated the labia, 


when I perceived the hymen in form of a creſcent, from the middle of 

which proceeded a kind of ligament attached to the lower part of the 

_ Heatus urinaxias, Jeaying a paſſage „ capable of admitting a 
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robe into the vagina, and of yielding paſſage to the menſtrual diſcharge, 
ut effectually obſtructing the introduction of the penis. Having ſnipped 
this attachment aſunder, I introduced my finger into the vagina, and felt 
the uterus riſing up before it, as in the unimpregnated ſtate, without any 
ſenſible weight or ſtretching of the part. From this circumſtance J con- 


clided, and aſſured her, ſhe was not with child; then introduced a large 


thick tent, dipped in red-wine, and ſecured it with a bandage. After 
this operation, ſhe ſoon became pregnant, and has ſince been delivered of 
— ̃ 

3 xn SE . ö 


WOMAN brought to me a girl five or ſix years old, whoſe hymen 
was imperforate, though it 11 been twice opened by a ſurgeon, but 
the Ii s of the inciſion had united again. 
I made an opening in the ſame place with a biſtory, which I gradually 
dilated, firſt with my little finger, and then with the fore finger, until I 
could touch the os uteri; then, ſnipping with a pair of ſeiſſars a ſmall 
portion of the hymen that remained next to the frænum, I introduced a' 
large tent, which was kept in the part by compreſſes and a proper 
bandage. 5 7 | ar ; op | 
| um, in Centuria 3, Obſerv. 60, gives three examples in which the 
paſſage was ſhut up by a membrane. EEG ; 

The firſt was a girl of ſixteen, who was once a month ſeized with vio- 
lent pains in her belly, faintings, head-achs, and ſometimes epileptic fits; 
which, on a copious bleeding at the noſe, yaniſhed, and did not return till 
—_—_ dk... ĩ˙·-- | 

She had refuſed ſeveral advantageous matches in conſequence of theſe 
infirmities ; which being communicated to our author, he inſpected the 
pudenda, and, finding the vagina ſhut up by a ſtrong membrane, he di- 
rected an inciſion to be made; but the young woman being terrified at the 
thoughts of the knife, refuſed to ſubmit to the operation. | | 


AC a * „ * « 


" The ſecond was a young woman at Paris, who being married could not 


admit the embraces of her huſband ; and he, on that account, ſued tor 


a divorce ; but, as ſhe ſuſpected herſelf with child, ſeveral eminent ſur- 
geons examined the parts, and found the entrance to the vagina ſhut up by a 
{trong callous membrane, in which were ſmall openings, ſufficient to allow 
the menſtrual diſcharge, — „ : 

This membrane being dilated, and proper peſſaries and applications uſed 
to keep the paſſages open, the huſband Was ſatisfied, and the woman was 


in 6x months ſafely delivered of a full-grown child. 


| Mauriceap likewiſe, in Obſervation 489, gives an account of a wo- 
man having conceived, and been delivered of a child, though the hy- 


men had not been broken in coition. 


eated by Dr. D. Monro. 


The third caſe of Hildanus nearly reſembles the following, communi- 


A GIRL. of fifteen had all the ſymptoms of the menſtrual diſcharge, 


which continued to ieize her 1 every month, though nothing 
Ne 


was evacuated from the uterus. When ſhe attained the age of nineteen, 


ber belly was conſiderably ſwelled ; and finding a large tumour in her pu- 


denda, 
dend“: 
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denda, ſhea plied for relief to his father, who immediately perceived it was | 


occaſioned by an imperforated hymen, This he forthwith opened with a 


lancet, which was inſtantly followed by a diſcharge of about three pints | 
and an half of blood, of the conſiſtence of butter-milk, and colour of gru- 


mous blood, though without the leaſt ſmell or fœtor: about half a pint 
of the ſame fluid was evacuated before morning, and the girl did well, 


„ 


Communicated by Dr, George Macauly, Phyſician to the Lying - in-Hoſpital in 
. | ' Brownlow-ſtreet. 2 1 
I WAS deſired to a viſit a young woman, about nineteen years of age, 
of a large make, and full-breaſted, who was in exquiſite pain, and could 
not make water. Her belly being very much ſwelled, her pulſe feveriſh, 
and her pains exactly reſembling thoſe of labour, I ordered her to be 
bled, a clyſter to be injected, and preſcribed ſome other medicines. 
Next morning, I was informed more circumſtantially of her illneſs by. her 
mother, who ſaid ſhe had been complaining for ſome months, though 
pretty well at intervals; but now there was ſomething forcing down at 
her privy parts. In conſequence of this information, IJ examined her in a 
curſory manner, becauſe I had called in on my way to another patient, to 
whom I was ſent for in a hurry. I found the belly very much diſtended, 
and, endeayouring to paſs one finger into the vagina, felt what I then took 
to be the membranes, with the waters puſhing pretty low down. . 


From this circumſtance I concluded ſne was in labour, and left her for 


the preſent, after having intimated to the mother that a little time would, 
in all probability, determine the nature of her daughter's complaint. In 
my return I called again, and found the girl in exquiſite agony, though 
matters were not at all advanced, during three hours which had elapſed in 


wy abſence | 


= 


Then it was I thought of enquiring whether or not ſhe had ever under- 
gone the menſtrual diſcharge, when, being anſwered in the negative, I ex- 
amined more carefully, and found what I had miſtaken for the membranes 
was no other than the imperforated hymen protruded by ſome fluid as far as 
the external labia — 

Having, upon this difcovery, ſignified the only and certain means of 
cure to the patient and her mother, and they conſenting to the operation, I 
divided the thick ſtrong membrane with a knife, and evacuated, as near as 
| can gueſs, two quarts of thick black blood. As it flowed out, and the 
great preſſure was removed from the neck of the bladder, the urine was 

diſcharged, and the poor girl ſaid ſhe found herſelf in heaven. 

She was afterwards ſeized with ſhiverings and faintings, for which I 
preſcribed cordials and the bark, upon a preſumption that the parts, from 
the long-continued preſſure, might be diſpoſed to mortification, 

She recovered very faſt, and was married in fix months after the aperture 
was made, „ „ 

Ruy ſch. tom. i, obſervat. 22, ſays, he was called to a woman in labour, 
whoſe hymen was entire, and prevented the delivery of the child, by whoſe 
head it was diſtended, An incifion being cautiouſly made, he perceived 
another thick membrance farther in the vagina, which being alſo opened, 
the woman was delivered, TTT... ĩͤ .. 
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[Parr II. 
Saviard, obſerv. iv. relates the caſe of a young lady whoſe vagina was 
obſtructed by a membrane, which being cut, two pints of a ſtinking mat. 


ter, of the conſiſtence of leys of wine, were diſcharged. 
He likewiſe gives an inſtance of the entrance of the vagina being ſo much 


_ contracted by the indiſcreet uſe of aſtringents, that a probe could hardly 


be admitted: but this opening was enlarged upon a directory, ſo as to 
admit a tent an inch anda halt in circumference, , | 


* _ 


BEHUYLECTION. HI. 
or THE THICKNESS OF THE UTERUS IN TIME OF GESTATION. 
8. ME years ago (vide part 111. col. xxxix. caſe 1. and 11.) I had op- 


portunities of opening two women who had arrived at their full 

time, but died of Lidlent floodings, before any aſſiſtance could be pro- 
cured to deliver them. The membranes were ſtill unbroke, and both uteri 
kept at their full extent by a large quantity of water. When J opened 
them, with intent, if poſſible, to fave the children, I found each about a 
quarter of an inch thick. This is likewiſe the ſtate of an uterus now in 
my poſſeſſion, taken from a woman who died in the eighth month of her 
pregnancy, before the membranes were broke. 


Ihave aſſiſted in opening ſeveral women who died after delivery, in 


conſequence of exceſſive weakneſs and yiolent floodings. When the uterus 
was not much contracted, it was not much thicker than that I have de- 


| ſeribed ; but in thoſe who died a few days after delivery from obſtruc- 


tions of the lochia and a fever, the uterus was contracted tp a ſmall fize, 
and generally from one to two inches thick: I muſt, howeyer, except one 
caſe of a woman, who ſeemed to have been ſeven gr eight months gone 
with child; yet the uterus was contracted to a ſmall bulk, though, when 


ſtretched, it did not exceed the eighth or tenth part of an inch in thick- 
Vide Dr. Garrow's letter, coll. xiii, numb. i. 


neſs at the fundus. 


Of obſtruttions of the catamenia, the immoderatc Aux of the 


NE. 7 CASE, 
THE CATAMENIA OBSTRUCTED. 


GENTLEWOMAN turned gf twenty, who had always enjoy 
good health and a regular diſcharge of the menſes, happened, dur” 


ing that evacuation, tp fall into a river in very cold weather, 3" 
was ee to ride a full mile hefore ſhe reached her home, By this ac- 
cident the catamenia were entirely obſtrutted, and I was called to give mi 
advice and aſſiſtance. When I arrived at the place, ſhe had been in bed 
ſome hours, and complained of violent pains in her head and back; her 
pulſe was quick, ſhe breathed with difficulty, and ſeemed a little dehiriont 


CAC 
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It was ſome time before I knew the diſcharge was upon her when ſhe fell 
into the water, conſequently I was ignorant of the obſtruction. She was 
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immediately bled in the arm, to the quantity of twelve ounces ; but 


finding no relief from this evacuation, -ſhe loſt eight ounces more, and 
fainted away; the pains, however, and difficulty of breathing ſoon abat- 
ed, and a profuſe ſweat enſued. This was encouraged by frequent draughts 


= of weak white-wine whey; thepulſe became more calm and regular, the deli- 
rium gradually ceaſed, ſhe enjoyed a. profound ſleep, and next morning 


ſeemed to be in perfect health. | 
1 was then informed of the obſtruction ; and, underſtanding ſhe was 
coſtive, preſcribed a clyſter, which had a favourable operation: that ſame 


evening 1 directed her feet to be bathed in warm water, and deſired ſhe 


might fit over the ſteams of it, ſo as that the vapour ſhould foment her 
lower parts. | | SO 

Next day ſhe was gently purged with an infuſion of fena and manna; 
but the diſcharge did not return, although ſhe was perfectly eaſy, and free 
from all complaints, but that of being low-ſpirited from the evacuations 
ſhe had undergone. I recommended w.irmth, gentle exerciſe, and food of 
eaſy digeſtion, in hope that, as ſhe was of an healthy conſtitution, nature 
would reſtore the regularity of the diſcharge. Nor was I diſappointed in 
my expectation : at the end of four weeks, the menſes appeared as uſual, 
ſhe was in a little time married, aud has never fince had any complaint of 
that nature. 5 | | | | 

It would be equally tedious and unneceſſary to inſert a number of ſuck 
caſes which happened in the courſe of my practice. I ſhall only obſerve, that 


gentle evacuations, exerciſe, and a low diet, generally remove thoſe obſtruc- 


tions in the firſt four or five months; and, unleſs the fluids acquire a wrong 
turn by ſome other kind of irruption, ſuch as a diſcharge of blood from the 
hzmorrhoidal veins, ſtomach, lungs, noſe, and ſometimes, though ve 

ſeldom, through the hairy ſcalp, cuticle of the legs, and other parts; I ſay, 
except when diverted by ſuch preternatural 1 the menſes com- 
monly return, or elſe the patient is afflicted with thoſe complaints which 
proceed from a weak and languid circulation of the fluids. In this caſe, the 
method recommended above muſt be altered, and the obſtruction removed 
by medicines that qui ckened the circulation of the blood; ſuch as gentle 
emetics, bitter and aromatic infuſions, preparations of ſteel, chalybeate 
waters, riding, and nouriſhing diet, In a word, when the obſtruction is 
owing to plethora, rigidity, or tenfion, evacuations are proper; but when 
it proceeds from a weak and relaxed habit of body, thoſe things that nou- 
riſh and ſtrengthen the conſtitution are moſt effectual. Great attention is 
therefore required to conſider theſe different circumſtances, and experience 


to judge of the indication, eſpecially as almoſt all the complaints of un- 


married women proceed from the irregularity of this diſcharge. 5 

During my general practice in the country, when my advice was ſollicited 
by female patients who laboured under either an obſtruction, immoderate 
diſchacge, or irregularity of the menſes, eſpecially if the diſorder was of 
long continuance, i ſucceeded beſt by following the methods recommended 
by the late learned Dr. Friend. I ſhall therefore inſert a ſummary of his 
caſes, with regard to the ſymptoms and practice; and refer the reader to 
his Emmenologia for his theory of theſe diſtempers. 
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SMELLIE's MIDWIFERY: Pant II. 
| | | ES £4: 1 
A YOUNG woman, eighteen years of age, and till that time free 
| from the menſes, complained of a _ pain about the loins, knees, 
and ankles. She alſo laboured under a dyſpricea, nauſea, and gripings of 
the ſtomach : upon the leaſt ſtirring there was a — the heart. 
Her countenance was of a florid colour, her pulſe weak and flow. Theſe 
ſymptoms had continued violent for almoſt fix months. He firſt ordered 
the following catharic : et 

R Calomelan. Di. Reſin. jalap. gr. v. tartar. vitriolat. gr. iv; m. f. 

pulv. cap. mane in conſerv. roſar. | 

After the operation of the above medicine, ſhe was ordered the following 

electuary and infuſion: * 

R Conſerv. abſynth. Roman. 3 ij. Ethiop. min. 3j. Chalyb. cum ſul- 
phur. p. p. 3ſs. Rad. gentian. curcum. pulſ. 2 3zij. Syr. caryoph. 
q. ſ. m. f. Elect. cap. q. n. m. ter in die, hor. med. ſuperbib. cochl. 
v. infuſ. ſeq. : 

R Limat. chalyb. 3j. ſs. infunde in cereviſiz tenuis Þþ iij. per triduum, 
deinde adde rad. gentian: incif. 3 fs. Rub. tinctor. curcum. 4 zij. 
ſumitat. Abſynth. vulgar. centaur. minor & m. 1. bac. junip. 3 fs. 
Sem. cardamom. min. cubeb. 2 3j. Mem. fiat infuſ. per diem. In 
colaturz quolibet hauſtu cap. gt. xx: mixtur; ſeqs 

R Sp. ſal. ammon. elix. p. rp. a zij. m. „ 

He deſignedly omitted bleeding, becauſe of tlie weakneſs of the pa- 
ent. | | 
October 28 (three weeks afterward) in the afternoon, ſhe com- 
plained leſs of her ſtomach, the pulſe was ſtronger, and her ſtrength much 

increaſed. | | 
October 30. The menſes came down of a laudable colour; The pain 

at her loins and ankles immediately vaniſhed. The flux continued eight 
days, during which ſhe was forbid the uſe of her medicines ; which being 
however repeated, after another week, the menſes flowed regularly again 
at the next period, and the patient entirely recovered her health. 
SE i, 


A WOMAN about thirty years of age, had not had the menſes for the 
ſpace of two years. Upon the detenſion of which ſhe was ſeized with 
a dry cough, violent dyſpncea, palpitation of the heart, pain in the head, 
a vertigo, loſs of appetite, indigeſtion, and inflation of the ſtomach ; 
ſometimes a vomiting, decay of ſtrength, night-ſweats, a viciſſitude of 
heat and cold, and a trembling ; and ſometimes the blood broke forth at 
the noſtrils. The pulie was very weak. | 

He ſays the indications of cure ſeemed to be three, 

I. To reſtore a good digeſtion in the ſtomach, 

II. To increaſe the impulſe of the blood. 

III. To relax the uterine veſſels. SG: 

To relieve the pains and decay of ſtrength, he ordered the following cat- | 
diac: | „ WE, 
Re Sp. ſal. ammon. tinct. eroci. Laud. liq. a 3j. m. gt. xxx. ſæpius in 

uoyos vehiculo. "Rent 
By the uſe of theſe things, the pains very much abated, and her ſtrengt 


was recruited, | | 
PTY) November 


—_— 
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November 2 (two days afterward) ſhe, took the cathartic, preſcribed 

in the former caſe, which purged her fix times, and eaſed the dyſpnea: 5 
November 3, ſhe made uſe of the electuary and infuſion defcribed in 
the former caſe ; not neglecting, in the mean time, the cardiac mixture. 
The following emollient fomentation was applied to the region of the uterus 


— 
. 


to relax the veſſels: s? | „„ $53 
R Rad. althææ. Lil. alb. 4 ij. ſem. Lini, fenugræc. 2 zi1j. Flor. 
camæmeli. aneth. 4 p. i. Marjoran. m. i. Bulliant ex vin. & aq. part. 
29. liquor ſit pro fomentatione bis in die applicand. 6 
November 8. The pulſe was ſomewhat ſtronger; but hardly any change 
in the fomptonis... . f —ũN 
November 15. Nothing new, except that the appetite ſeemed to return, 
and the nocturnal ſweats vaniſhed  . __ 7 WP 
November 22. A whitiſh humour flowed from the uterus, which ceaſed 
after five days. He remarks, that there is frequent mention among au- 
thors of pallid menſes. | 85 


December 1. The ſymptoms, although much milder, were not how- 
ever yet removed. The following purge was preſcribed: = 
R Pil. Ruf. 3 ſs. Refin. jalap. gr. 11j. Ol. fſaſſafr; gt;i; Balſ. Peruve 
g. ſ. m. f. pil. mediocr. 9 5 
She likewiſe returned to the uſe of the electuary, infuſion, and mixture; 
which being duly taken, the pulſe grew ſtronger, and her ſtrength was re- 
wed „ | 
December 19. The tnenſes were brought down of a pretty red colour, 
which continued for three days. Upon their breaking forth, the ſymptoms 
were ſo much abated; that ſhe complained only of ſome {ſmall difficulty in 
her breathing, and pain of her head. But repeating the infuſion, her 
health, at the month's end, returned with the catamenia. | 
PWW oe 8 Os 
| | C&S &- . 
A LAUNDRY-MAID, of a ſanguine habit, aged twenty-four years, 
caught cold, and by wafhing her legs in cold water in time of the 
menſes, they were wholly ſuppreſſèd for the ſpace of one year; yet with- 
out any remarkable detriment to her health ; which he imagined proceeded 
from her hard labour and exerciſe. But at the year's end ſhe was attacked 
with moſt of the ſymptoms as in the ſecond caſe; only there aroſe a hard tu- 
mour on the tibia, for which he ordered a vein to be opened in the arm. 
As that did not relieve the tumour, he ordered a cathartic, and à bitter 
chalybeate infuſion, with the emollient fomentation. | - 
October 28 (three weeks afterward) the purge was repeated, and the 
tumour became milder. oy 2 | 
November 6. The pulſe increaſed with the ſtrength, and, to provoke 
the menſes, the ſaphzna was opened. 8 | 5 
November 11. The menſes flowed in a ſmall quantity. Her florid 
_ returned again, and the tumour, with the other ſymptoms, va- 
niſhed. . „ 
He gives three other caſes. The firſt two had their complaints from the 
menſes being irregular and in too ſmall a quantity; but the third was that 
of a married woman, about twenty-five years of age; ſhe had a decreaſe of 


the menſes for almoſt a year, but a total ſuppreſſion for the three laſt pe- 
71 | N | riods. 
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brought them regular principally by the uſe of chalybeate medicines. 


I T have had many patients, who, in obſtructions of the menſes, if they 
were attacked with the diſcharges from other parts of the body of different 
kinds, either periodically or continued, have truftrated all attemps to bring 
hack the catamenia, and prevented conception. If the diſcharges were 
from the lungs, ſtomach, and other viſcera, they frequently * fatal to 
the patients; if from the external parts, as hxmotrhages f. 


| from the noſe, 
hairy ſcalp, legs, or iſſues in different parts, although they partly prevented 


the removal of the obſtruction, yet they kept the patients in a tolerable ſtate 


of health. Sckenckius, in his Obſervationum Medicinalium, lib. iv. de 
Conceptione, p. 613, gives ſeveral caſes from different authors, of ſome 
women who conceived before they had the menſes, others who bore ſeveral 
children, and never had any ſuch diſcharge, 8 oe Ls f 

Mr. Pearce, in the Bath Memoirs, chap. xix. from p. 187, to p. 190, 
gives four caſes of girls labouring under the chloroſis, or green ſickneſs, 
who, after trying many medicines in vain, were cured by drinking the 
Bath waters, and frequently bathing in them. | 

Viale Hildani, cent. v. obſerv. xli. 

6 | 
HEE 1, CXFE 
IMMPDERATE FLUX OF THE CATAMENIA 


| 1 WAS called to a young woman about the age of eighteen, who was very 


much weakened by an immoderate diſcharge of the menſes. She had 
been of an healthy conſtitution, and regular in her monthly evacuation 
for the {pace of a whole year; but, about fix months before I ſaw her, the 
was, in time of the diſcharge, over-heated with dancing; in conſequence 
of which the menſes flowed to ſuch a quantity as threw her into fainting 
tits, ſo that ſhe was obliged to be carried home and put to bed, where 
ſhe was ſapported by a nouriſhing diet, and in ten days was free of the dil- 
charge. Yet, every three weeks after this period, ſhe was attacked in the 


ame manner, though in a leſs violent degree, and continued ill about the 


tame ſpace of time. By this exceſs of evacuation, ſhe was reduced from an 
healthy conſtitution and florid complexion, to a weak habit of body and pale 
Viſage; and, when I was called, actually lay in a ſwoon, occaſioned by the 
great diſcharge; and her pulſe, which at any time was low, I could now 
hardly feel. As ſoon as ſhe could ſwallow, ſhe took a draught of wine and 
water, in which fifteen drops of liquid laudanum were diluted ; then ſhe 
was put to bed, and in half an hour the violence of the diſcharge was con- 


ſiderably abated ; when I introduced into the vagina a bit of ſponge, dipped 


in a ſolution of alum, wine, and water. Having conſidered the caſe dur- 
ing this period, I directed her to take two ſpoonfuls of the following 
preſcription, as often as the violence of the diſcharge ſhould return: 
Re Infuſio rol. rnb. Zvi. Elix. vitriol. laud. liquid. @ gut. xv. m. 
I likewiſe directed the ſponge to be continued, and frequently moiſtened 
with this decoction: 5 „„ 

R Cort. granat. querc. flor. balauſt. roſ. rub. 4 Zij. Coquantur in ad. 
fontan. ad. Zvi. In colatura ſolve alum. 3ſs. & adde vin. rub. 30. 
Next day ſhe was much eafier, the diſcharge being diminiſhed and of a 
Pa colour. For drink, I preſcribed, chicken-broth, in which rice had been 


boiled; with aſſes-milk to be taken morning and evening: for diet, veal, 


chicken, 


* 
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Tiods. All theſe he treated according to their different complaints, but 
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The ſame method J have ſucceſsfully uſed with a great number of pa- 1 
tients, both married and unmarried, only varying the medicines and the 1 
diet, according to the violence of the diſeaſe and conſtitution of the pa- 4 
tient; and occaſionally preſcribing the cort. Peruvian. pilul. gummos. i 
Spa, Bath, and Briſtol waters, the two laſt kinds eſpecially to be drank at 
thewes mu 5 
Thoſe who are much weakened by floodings in miſcarriages, or even 
in delivery, had ſometimes, for two or three periods after, very large 
diſcharges, and were relieved by the means ſpecified above. RES 
What follows, concerning the immoderate flux of the menſes, is copied 
from Dr. Dale's tranſlation of Friend. „„ a 
GC: A # © 


A CERTAIN woman, after a lying-in, was ſeized with an immo- 
'L derate flux of the menſes, which continued for fix years; in the laſt 
two years the blood flowed almoſt daily, concreting ſometimes into rumi T 
of the bigneſs of an egg. She laboured under a very great aſton 41, 5 and 1 
drought, and was alſo ſometimes feveriſh ; with a violent and continued | 1 
pain in the abdomen and region of the uterus. She was ſeized with an 1 
anxiety at her heart, and ſometimes alſo with a ſyncope. The pulſe ſcarce ' 
perceptible. The intention of the cure ſeemed to be, after the ſtoppage of | 1 
tle flux, to reſtdre the ſtrength, which was extremely much decayed. But | 
in checking the flux, ſince I thought proper to abſtain from repellents, be- #1 
cauſe their uſe ſeemed to be, forbid, by the ſtrength being ſo exceſlively | | 
weak, I truſted wholly to aſtringents, and them ] ordered as well internally 
as externally, „„ | 8 
R Cortic, granat. 3ſs. Rad. tormentill. 33. Flor. roſ. rubr. balauſt. 5 
a m. 1, coq. in aq. ferrar. 15 iij. ad conſumpt. 5 ij. Colatura fi: pro | 
fomentatione, bis in die parti affectæ tepide applicand. - 4 
For her common drink ſhe uſed the decoct. alb. in 5 ij. whereof were 
boiled cinnamom zij. . _ | | | 55 
Internally was applied the tinct. antiphthiſica, ſo much commended by 
Etmuller, drawn from ſacchar. ſatur. & vitriolum martis, with ſp. vini. 
Of the tincture, ſhe took twenty drops in aq. plantag, ſeveral times a day. 
When her pain or watching was troubleſome, ſhe took twenty drops of 
| laud. lig. Two days afterward (Feb. 3) the flux was ſtayed ; and, leſt it 
might poſubly return, the fomentation was repeated daily to February 6. 
but the flux being thus reſtrained, the pain and weakneſs ſeemed now to 
be regarded. I took, therefore, from the diætetic medicine, broths and 
good nouriſhing foods; from the phamaceutic, the following mixture: 
R TinR. croc. laudan. liq. Sydenh, 4 zij. camphor. in ſp. vini. 3ſs. 
Diſſolut. 3j. m. cap. gut. xxx. Sexies In die in aqua einnam. fort. & 
hord. @ p. x — with which her 7 was very much repaired 125 
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18 her pain abated.— Feb. 8, a ſort of membranous pouch hung down fro 
| the labia pudendi, which yet adhered fo firmly toward the uterus, that it 
1:8 could not be extracted from the vagina. It had alſo a very ill ſmell ; and 
3 indeed, at firſt fight, the inner coat of the vagina ſeemed to be fallen 
down; for I the leſs ſuſpected it to be any remains of the placenta, be- 
1 cauſe the woman denied that ſhe had been brought to bed for fix years. 
1 But when, upon conſidering the ſtench and the pain, I began to entertain 
ſome ſuſpicion of a placenta, | thought it proper to examine into the mat- 
ter a little more narrowly ; and therefore enquired of the woman, whe- 
ther ſhe had not miſcarried ſince that) lying-in. She confeſſed ſhe had 
| been with child about two years ſince, and that, being terribly frightened, 
| as ſhe returned home in the night-time through the ſtreets, ſhe had miſ- 
1 carried by the way; but that, after ſhe was returned home, ſhe ſent for 
no midwife to examine whether any thing was left in the uterus or not. 
From that time alſo the pain took its riſe, The difeaſe having been thus 
enquired into, the indication ſeemed to be this; namely, to reſtore the 
force of the uterus and abdominal muſcles, ſo that it might expel any re- 
mains of the placenta ; and becauſe the mixture which was ordered her 
conduced very much to this end, ſhe took forty drops of it ſeveral timesin 
a day ; by which medicine her ſpirits were ſo recruited, that, Feb. 10, 
ſome part of the placenta was thrown forth, not only of a very ſtrong ſmell, 
but plainly putrid. Feb, 31, another portion was alſo thrown forth of the 
ſame ill ſcent. From that time there were no marks of that membranous 
ſubſtance within the vagina: in like manner alſo was the whole pain im- 
mediately allayed.—Feb. 13, ſhe had ſo far recovered her ftrength, as to 
be able to fit up for ſome hours, after haying been confined to her bed al- 
moſt a month. She made no complaint of any thing but her weakneſs and 
loſs of appetite. She took daily of her mixture, from which ſhe found 
very great relief.— Feb. 17, the flux returned; which I was unwilling to 
check, becauſe I found 1t very moderate, and attended with no ill ſymp- 
toms ; for it appeared to be the natural and ordinary evacuation of the 
menſes ; which was therefore ended on the fourth day.— Feb. 23. That 1 
might farther provide for her firength, the following things were pre- 
ſcribed : | EET 5 
R Tinct. cortic. Peruv. (in vin. alb. Ib iſs.) Tinct. croci, ſpec. diamb. 
3 5 ſs. m. cap. coch. vi. ter in die. „ ED 
Feb. 25, her appetite was reſtored. Nothing was wanting to complete 
her health but ſtrength ; which, however, upon twice repeating the decoc- 
tion, was alſo happily renewed, „%%% OE 
—— — —ñ — 
Rs 53+ 
WOMAN of a full habit, and who had been uſed to have top great 2 
1. == { A diſcharge of the menſes, fell into an immoderate flux, from excetlive 
_ . exerciſe, ſo that the menſes came down in a large quantity; at firit, indeed, 


x ** b " 


13 for ſx days, and afterward for twelve. 

| When ſhe had lahoured under this indiſpoſition the whole ſummer, her 
4 ſtrength was very much caſt down; ſhe was often ſeized with a ſyncope 
fa and ſpaſm ; her feet ſwelled ; her countenanae almoſt hippocratic; the 
1 blood being very thin, did not flow guttatim, but, as it were, in a con- 
5 | tinued ſtream, When I firlt viſited her, the flux had continued four 
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The indication, therefore, of the diſtemper required that the flox ſhould 


be immediately ſtopped. That this might be effected, the ſame fomenta- 
tion was applied as is deſcribed in the firit caſe. nel | 


At the hour of reſt, ſhe took the following hypnotic : | 

R Trochiſc, Gordon, 3 fs. Laudan. Lond. gr. ii. Mucilag, gum, Arab. 
g. ſ. m, pil. exiguz. cap. iii. g 5 
By the uſe of theſe ſhe ſlept very quietly.— The next day (Sept. 31) 


the menſes ſtill flowing, this electuary was preſcribed ; 


R Conſerv. roſ. rub, 33. Bol. arm. croc. mart. aſtring, a 3j. Maſtich, 

ter. Japan, 4 Dij. Spec. diatr. ſantal. Div. Syr. e ſymphyt. q. {. m. 
f. elect. cap. q. n. m. Ata quaque hora, ſuperb. coch. 5. julep. ſeq. 

R Aq. ſperm. ranar. plantagin. cinnam. hord. 2 5 ſs. Syr. e coral. q. 

ſ. m. f. julep. cap. etiam. ter in die ſpir. vitriol. gt. xl. in quovig 
vehiculo. 5 ; | 

Repet. foment. & pilul, preſcript. 

Sept. 13, the flux ſtill continued, although only guttatim ; which yet, 
upon her duly taking the medicines, on Sept. 15, wholly ceaſed, 

Now, therefore, the whole method of cure ſeemed to turn upon this 
point, namely, to ſtrengthen the yeſſels and prevent the rarefaction of the 
blood, To anſwer the firſt intention, the fomentation was every day re- 
peat d; the uſe of glutinants and balſamics ſeemed ſufficient for the ſe- 
cond : aftringents being therefore ſet aſide, the following method was pur- 
ſued : : | 


cap. Ziv. quater in die. 


R Balf. capiv. polychreſt. @ 3 ij. cap. gt. xxv. hora decubitus in con- 


ſerv. roſar. rub. 

Upon the taking of theſe remedies, after the interval of almoſt three 
weeks, Oct. 5, the menſes returned, and continued ſo for fix days. But 
the laſt preſcriptions being repeated the next period, the flux was termi- 
nated the fourth day ; which ſtopping hitherto within the ſame ſpace of 
lime, the woman was thereupon perfectly recovered. | 


_ a PPP ²˙ . ˙·.ꝛ] — T 
„ 
WOMAN thirty-ſix years of age, after a miſcarriage, had a flux of 


A the menſes during fourteen days, for three periods; afterwards for 


almoſt three months they came down daily. By which flux ſhe was ſo weak - 
ened, that ſhe could by no means walk, and but ſcarce ſtand. She drew 
her breath with ſo much difficulty, that ſhe was in danger of being ſuffo- 
cated. She was ſeized ſometimes with a ſyncope, and ſometimes with an 
hyſteric fit; ſo that ſhe lay for an hour or two as if ſhe was dead. The 


| fame pale colour and leanneſs as in conſumptive perſons ; the pulſe weak 


and intermitting. | 95 
The indication of cure ſeemed to regard, firſt, the ſtoppage of the flux, 


and then the reitoring of the ſtrength. The fomentation was therefore 


made uſe of which is deſcribed in the firſt caſe ; which indeed I generally 
found to be efficacious. Inwardly ſhe took twenty drops of fpirit. ſal. 
dulce. in deco. tormentill. four times a day.— Four days afterward 
(May 2 5) the flux ſomething abated, although it broke out again every 


drink ; 


* 


R DecoR. alb. fþ ij. Aq. cinnamom. hord. 3iij. Sacch. alb. q. ſ. m. 


day. The following emulſion was ordered, in the room of her common 
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Lond. Oi. m. f. 
{cript. coch. 4. 


Let her diet conſiſt of very nouriſhing food. 


” * * 


July 19, her ſtomach, which had been hitherto diſordered, was much 
ſtrengthened, and her ſtrength alſo ſomewhat confirmed. At the beginning 
of Auguit, the woman, by following the method preſcribed, was perfectly 


recovered. | | | 
Foreſtus de Mulierum Morbis, lib, xxviii. has nine obſervations on the. 
tao great flux of the menſes. | 


File Zacut. Luſitan. tom. i. lib. iti. p. 479, and tom. ii. lib. iii, p. 487. 


Vide Mr. Stead's caſe in the following number. 
II. 
OF THE FLUOR ALB Vs. 


A $S Hoffman has treated largely on the fluar albus, I have inferted an 
abridgment of the following caſes, from that part of his works where 


he treats De cachexia uterina, five fluore albo. 
eo . 


IN a woman about thirty years of age, of a tender conſtitution, living 
near the ſea a ſedentary life, and on a diet of difficult digeſtion, as ſea-fiſn, 
eſpecially oyſters, the diſcharge of the menſes had for a year been irre- 
gular and in {mall quantities; the was much affliced with the fluor albus; 
ber countenance began to turn pale, with great laſſitude both of body and 
mind. He firſt ordered a vomit of rad. ipecacuanhæ zfs. tartari vitrioli 
73.ſs. to be taken twice a week; after that to take, once a week, a doſe 
of openiog piils, which were compoſed of ſome bitter extracts, gums, and 
rhubarb ; and, in the intermediate days, three or four ounces every morn- 
ing of the following ſtomachic wine: 7 5 

R Rad. zedoar. calami. aromat. enulæ a 71s. Herb. abſynth. roriſmat. 

marub. alb. menthæ, ſalviæ, centaur. minor. 4 m. j. Baecar. junip. 

3j. infundantur in vini Canarienſis menſura una & dimidia. Coletur 
uſus tempore, & per menſem hæc cura continuetur. 

He adviſed her alſo to take frequent and moderate exerciſe, to eat things 


of eaſy digeſtion, and ſhun the contrary. By this method he-cured many, 


where the diſeaſe proceeded from a bad digeſtion, and not of long ſtand- 
ing, or had not degenerated into a bad habit of body. 
| ; OBSER- 


— 


SMELLIE's MIDWIFERY. 
OBSERVATION I. a 
A WOMAN paſt thirty, of a clean habit, for more than a year, af- 


PT II.] 


{ A. ter ſhe had miſcarried three times, was taken with a troublefome 


fluor albus ; the menſes were irregular, and ſometimes in a large quantity. 
He ordered her ſome of his opening balſamic pills, to be taken for three 
nights, and each morning about three ounces of aperient wine. The ſame 


days he ordered her a bath, made with ſoft water and ſtrengthening herbs, 


with a bag of the ſame herbs, applied over the region of the groins. 
After the intermiſſion of three days, the ſame things were again adminiſ- 
tered for three more, and repeated in the ſame manner a third time, with 
Freſh herbs each time. . Then he ordered the uterus to be famigated with 
frankincenſe, maſtich, and amber; and the patient to live regular. By 
which method not only the bowels, but alſo the uterus, was purged of 2 
large quantity of humours. 


By the ſame treatment he recovered many others under the ſame complaint, 


as well as the above patient. He farther obſerves, that it is not only ne- 
ceſſary to purge the body of viſcid ſerous fluid, but alſo to ſtrengthen the 
relaxed uterus, which is too much loaded with viſcid hamours, by the uſe 
of the above barhs, made more efficacious with nervous and aromatic herbs. 
And becauſe, for the moſt part, this diſorder is the occaſion of barrenneſs, 
the above method is molt probable to remove the ſame. | 


Pa to 
5 PART IH. 5 x Mi 


A YOUNG woman, twenty years of age, of a delicate conſtitution, 
L and who indulged in a ſedentary lite, after a difficult labour, in which 
the placenta was pulled away with a great deal of force, was ſeized with 
an acute pain. The lochia afterward did not flow ſo freely as they ought. 
Ever ſince, ſhe laboured under a fluor albus, which increaſed ſo much as to 


weaken her vaſtly ; ſhe was more and more emaciated every day, and her 


legs began to ſwell. He obſerves, that he had frequently found in practice 
ſach violent treatment was the occaſion of the like complaint. 
She waspreſcribed ſome balſamic and nitrous medicines, and ordered to 
drink with her victuals a decoction of maſtich, with ſome cinnamon and 
wine mixed with it. The parts were likewiſe fumigated with ſandaric, 
maſtich, benzoin, and cinnabar, and fomentations of nervous medicines 
boiled in wine often applied to the inguinal region. 'This-method, with an 
exact regimen of diet, had the defired effect. 

(From Mr. Pearce's Bath Memoirs, p. 219.) 


| MARRIED woman, aged thirty-ſeven years, having for a long 
| time laboured under the fluor albus, which at firſt was only white, 
afterward yellow, then greeniſh ; after that duſkiſh, towards a black, and 
then interſperſed with red, was cured by ſome time bathing in the Bath wa- 
ters, drinking them, and taking ſome gentle balſamic aftringents along with 
them; while at the ſame time ſhe threw up into the uterus ſome of theſe wa- 


ters, with ſome mel roſarum. Tn this ſection, there are three other caſes of 


women'cured by drinking theſe waters and bathing. 
Vide Foreſlum de Mulierum Morbis, lib. xxvili. where he gives five caſes 
on the fluor albus. : | 
ide Boncti Sepulchrenum de Fluore Muliebri, lib, iii. ſect. xxxvi. 


A CASE 
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of a proper red colour, and which continued upon her ſeveral ſucceeding 
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A CASE FROM MR. STEAD, OF GUY's HOSPITAL. 

A GIRL of a florid complexion, and eleven years of age, about three 

years and a half ago, had her menſtrua come down in a ſmall quantity, 


weeks; then ſtopped and returned afterwards in a regular manner once 
a,month, till within theſe three weeks Jaſt paſt ; during the greateſt part 
of which time, ſhe has had a flooding. Two or three days after the firſt 


ſtop of the menſes, it was diſcovered ſhe had the whites, and has been ſub- 


jet thereto ever ſince; the colour is white, has of late been thin, and fo 
ſharp as to excoriate the parts intra labia. She was ſuſpected to be clapped ; 
but both ſhe and her mother ſolemnly declared no man had ever touched 
her; and this was confirmed by the extreme narrowneſs of the mouth of 
the vagina. No particular cauſe of this early appearance of the menſcs 
could be found out; unleſs theſe be admitted, that ſhe had at that time a 
violent fit of crying, and might perhaps have been weakened, and re- 
ceived a wrench in the loins, by having been compelled to carry large 
heavy children 1n her arms. Some time before, and after her admiſſion 


into the hoſpital, ſhe had ſuch a conſtant uneaſineſs, ſmarting pain, and 
ſenſe of bearing down about the vagina and privities, that ſhe could not 


walk or lie in bed, except croſs-legged ; which poſition of the parts was 
tolerably eaſy to her. She complains of great weakneſs acroſs the loins, 


and has an almoſt unextinguiſhable thirſt, and is regular in ſtool. In theſe 


circumſtances the phyſician directed as follows: 

R Gum. oliban 3 1s. Mellis q. f. ſolut. adde aq. lact. alex. 3j ſs. Mi- 
rabil. ſyr. balſ. 4 Zij. f. hauſt. omni nocte & mane ſumend. & R De- 
coct. e cort. Peruv. 3ij. Elix. vitriol. gr. xx. f. hauſt. quotide hora 
xima matutina & vta veſpertina — 4 | 

After the uſe of which between two and three weeks, ſhe being rather 

coſtive, a gentle purge was judged neceſſary ; as, . | 
Re Infuf, ſen. 5j fs. Mann, Zvi. Aq. mirab. jj, f. hauft; pro re nata 
aſſumendus. | 3 
Theſe agreed perfectly well with her, the menſium profluvium was ſoon 
ſtopped by the aſtringents, and the external ſoreneſs removed by fomenting 
the parts night and morning with warm milk, and afterward gently anoint- 
ing them with ſome of this liniment : WT 

R OL. almygd. dulc. 3. Sperm. ceti. zjſs. Ceræ alb. 3fs, m. f. lini- 
wentum .. | | 

Little or no check was however given to the whites by two months” uſe 

of the internals ; and thereupon they were at that time left off for theſe 


pills : 


. 


mana cum levi regimine capiend. | 

R Terebinth. venet. zij. Pulv. glycytrh. q. ſ. f. pil. mediocr, quarum 
capiantur quatuor ter de die in quovis vehiculs, 

The purging pills operated immediately, and,-togethet with the others, 


were perſiſted in about eight weeks, the flux gradually abating thereby, ex- 


cept for the laſt three weeks, during which it ſeemed to be at a ſtand, anc 
was ſo conſiderable as to induce the phyſician to endeavour to put a total 


ſtop to it; which he attempted and ſucceeded in by five weeks' repetition 
of the olibanum draught, as directed above; and ſhe was accordingly pre- 


It 


ſented out well. 


R Pil. ex duobus gr. xii. Calomel: ppt. gr. iv. f. pil. ij. bis in ſepti- 
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It would be unneceſſary to inſert more caſes of this complaint; though 
it may be uſeful to make ſome general remarks on the methods which I 
have found ſucceſsful: in practiescee. LEW HEIRS” 
\ I have found this diſcharge beneficial to thoſe who were obſtructed or 
irregular in their menſes; but this benefit was more or leſs, according to 
the quantity of the evacuation : and the fluor albus is diminiſhed by all thoſe 
methods that are ufed in removing obſtructions; ooo 
Indeed, where this complaint. was owing to a weak and lax habit of 
body, I have found it relieved by the method of cure recommended in the 
immoderate flux of the catamenia ; and although I have generally ſucceed- 
ed in both caſes, I have met with ſome patients who, from the long co- 
tinuance of the diſeaſe, could not be radically cured. 8 
[ have had ſeveral patients where this diſcharge diminiſhed on the ceſ- 
ſation of the menſes, about the age of 45 or 50, and in a few years after- 
terward entirely ſtopped of itſelf. Some of them for ten, fifteen, or twenty 
years, from the tumefaction, excoriation, and ſoreneſs of the parts, could 
not, till after the above ceſſation, converſe with their huſbands: 3 
Vide part i. book 1. chap: 111; ſect. i. 


40 0-L L'E C Tx eo WR 
labour without any previous ſenſible motion of the child, and 
14 8 extra-uterine fetuſes. | 


L Vide Part I. Book i. Chap. iii. Set. it and iii, J 
o : 
LABOUR WITHOUT THE MOTION OF THE FETUS 


WO MAN turned of thirty, after having boren three children, in- 
| A clining to be corpulent, found the menſes obſtructed; hut, far from 
* a aſeribing this obſt ruction to the true cauſe, imagined it was the 
conſequence of her growing fat, eſpecially as ſhe had never felt any thing 
like the motion of a child. In this way ſhe continued till the. ſeventh 
month, when I was conſulted abont removing the obſtruction, though ſhe 
would not allow me to examine in a proper manner. Finding her in good 
health, though fully perſuaded that her bigneſs was either owing to cor- 
pulency or a dropſy, and bent upon having the obſtruction removed, I 
preſcribed ſome gentle opening medicines, as ſhe was naturally coſtive. I 
was again conſulted in the eighth or ninth month, when ſhe ſtill declared 
that ſhe felt no motion; and obſtinately adhered to her former opinion. 
At laſt, however, 1 was, called to relieve in a ſuppoſed fit of the colic, 
| and reached the place of her abode juit time enough to receive the child ; 
though ſhe would not be perſuaded of her real ſituation until ſhe actually 
heard it cry, becauſe ſhe had never felt it ſtir, either before, or-in time of 
the labour-pains. I have delivered many women of ſtrong and lively ehil- 
dren, after they were fully prepoſſeſſed with a notion that they were dead, 
becauſe they had felt no motion in time of labour. FR | 
In ſome caſes, 1 have imagined the labour was brought on by ſuch mo- 
tion; but have generally found that the pains did not follow this motion; 
and after the children were certainly known to be dead, I have delivered 
11 An | a num- 
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$ number of women with as much eaſe as when the children are alive. The 


[Paxe II. 


only obſtacles I ever found in the delivery of dead children were the tume- 
faction of the belly, from the rarefaction of the contained air, that rendered 
the labour a little tedious, and a large head or narrow pelvis, which would 
have been attended with the fame difficulty, had the children been alive 
or the body not tumefied. F 
— — ͥ.᷑ e:. —— ——— 
FEI ob Los: MM: Br.:inbde--: | 
| F BXTRA-UTERINE FOETUSES. 
25 the Philoſophical Tranſactions, No. 323, p. 426, there are ac- 
counts of ſome extra- uterine fœtuſes, both of the human and brute 
ſpecies, by Mr. J. Younge. With regard to the human, he ſays, extra- 
uterine embryos have been ſometimes Gund in women, but not publicly 
taken notice of till the beginning of the laſt century. The younger Riolan, 
ſpeaking of the Fallopian tubes, ſays, they appear of the ſame nature and 
ubſtance as the womb, quia carnoſa eſt in qua, quod eft mirabile fetun 
humanum concipi, fuit obſervaium. Then gives an account of four ſuch 
ſtrange conceptions which occurred to his knowledge. 
. He likewiſe obſerves, ſince that time, more ſtrange ones have happened 
in that country. One was found at Paris, by Mr. L. Veſalius, in the tube 
of a woman. It was four months old, and ſo grown, and the tube ſo 
diſtended, as made him miſtake it for another womb, and accordingly to 
call the account he publiſhed thereof, Demonfration Dune double Matrice, 
Mr. Oldenburgh inſerted an extract of it in the Philoſophical Tranſactions, 
No. 48, and the German Academy, vol. i. obſ. x10, did the like; but 
neither ſeemed to underſtand the myſtery, till De Graaf took it right, and 
made uſe of this very obſervation to illuſtrate and confirm the hypotheſis of 
Kirkringius. About ten years afterward, a moze wonderful and incredi- 


ble one happened there. It comes very well atteſted by Dr. Bayle, who 
- firſt publiſhed a hiſtory of it in the Journal des Scavans, and, after, Mr. 


Oldenburgh put an extract of it into the Phil. Tranſ. No. r39, p. 919- 
This cafe is taken from the above, and not from Mr. Younge. 
Margaret Matthew, wife of John Puget, ſhearman, at or near Toulouſe, 
being with child, perceived, about the end of the ninth month of het 
bearing, ſuch pains as women uſually have when about to fall in labour. 
Her water alſo broke, but no child followed. For the ſpace of tweaty 
years ſhe had perceived this child to ſtir, with many troubleſome ſymp. 
toms accompanying; but for the leſt fix years, ſhe perceived not the child 
to move. She died, and the next day, being opened, a dead child was 
found in her belly out of the womb, no way joined or faſtened to it; the 
head downward, the buttocks hanging toward the left fide. All the 
back part of the -hild was covered with the omentum, which was about 
two fingers thick, and fuck hard to divers parts of the body, ſo as not to 
be ſeparated without a knife, which being done, very little blood iſſued. 
This infant weighed eight pounds avoirdupoize; the ſkull was broke into 
ſeveral pieces; the hrain of the colour and conſiſtence of ointment of roſes. 
The fleſh red where the omentum ſtuck; other parts whitiſh, yellowiſh, an 
ſomewhat livid, except the tongue, which had the natural ſoftneſs and go” 
lour. All the inward parts were diſcoloured with a blackiſhnefs, except 
the heart, which was red, and without any iſſuing blood. The forehead, 
ears, eyes, and noſe, were covered with a callous ſubſtance, as thick as tüte 
breadjh of a finger. The gums being cut, the teeth appeared in the a 


nei 


dult- 


D 


MY wg. ces 


Pane 1.) SMELLIE's MIDWIFERY. 15% 


| neſs of thoſe in grown perſons. The body had no bad ſmell, though kept 
three day's aut of the mother's belly. The length of the body, from the 
buttocks to the top of the head, about eleven inches. The mother died 
abont the 64th year of her age. | | „ 3 
Mr. Younge goes on, and ſays, that before either of theſe appeared in 
France, there happened one in Holland to H. Rhoonhuys. A woman 
with child, at her full time, was four days in labour, and, although ſhe had 
many midwives, could not be delivered. Our author was calleg; 
found the internum uteri oſculum «cloſe ſhut, without flowings, or ay 
farc-runners gf the delivery. He, finding the common paſſage ſo cloſely 
ſhut up, anda very painful tumour above the navel, propoſed the Cæſarean 
ſection. The woman having ſeen that operation made at Paris, earneſtly 
defired him to perform it on her; but he, to vbſerve ſorge 9 
forms, delayed it till the woman died; who, he believes, with the chil "= 
might have been preſerved, if the operation had been done when he firſt 
faw her. Opening the belly, he found a child amopg the entrails, and the 
placenta faſtened tothe colon, and part to the fundus uteri, and that there 
was a breach in the womb, capacious enough for the infant to paſs chroogh 
into the belly. T. Bartholinus, the year after Rhoonhuys's exploration, 
met with ſuch an extraneous fœtus wrapped up in a mola, which he found 
in the belly of a woman, and conjectures, ron poſſum alind divinare, 
quam quod fetus hic primo in tubis uteri conceptus. He imparted this 
firſt to G. Horſtius, Ep. 58, vol. iv. afterwards in the 92d obſervation af 
his fixta century. 1 
In the city of Aurange, D. Baldwin and Mr. Delafort, found puellum 
gregium optime formatam extra uterum. The report of this diſcovery 
is made public by Sachs, with remarks, Miſcell. Cur. vol. i. obferv. 110. 
which he concludes with one more ſtupendous than all I have cited, which 
he had from the Sileſia Chronicle, written long ſince by N. Polious, and 
thus relates it:: | 848 5 : | 
A woman who kad boren ten children in fifteen years matrimony, con- 
ceived again; aud, at the full time, was delivered through an abſceſs of 
the 2 ex qua infans boni habitus extrattus, qui baptiza-. 
tus fuit, & annum unum cum dimidio ſupervixit; mater uero, femm:s 17. 
doloribus tertio die oblit. He alſo, at the beginning, gives au account of 
a gentleman's ſervant having killed an ewe which was thought fat, and 
having taken out the bowels, found a very unuſual and monſtrous lump 
of fat, proceeding like a wen from the middle of the omentum ; and when 
opened, a lamb was found in the ſame. He likewiſe relates, that, thirty 
Fears ſince, he had been ſhewn the like in a bitch. He was alſo told by à 
gentleman-hunter, that he lately found in the paunch of a hare, two full- 
grown young ones amongſt the bowels, but almoſt rotten, and three imma- 
ture embryos in the uterus. | Y | | 
There is alfo, in the Philoſophical Tranſactions, one caſe that ſeems to be 
publiſhed by two different perſons, of near the ſame date, at Paris; the 
irt is by Mr. Saviard, No. 222, p. 314; the ſecond is by Dr. Ferne, 
No. 231, p. 121; which laſt I have copied as being the fulleſt ; 
4 goldſmith's wife, near nine months gone with child, was received 
anto the Hotel Dieu. She was about thirty- four years of age, of 3 
tender conſtitution; had had four children before, all which had done very 
well; but with the preſent ſhe had been very ill, and endured a great deal 
of miſery. The midwife who examined her body, found a confideral 
tiüng on the right file near the navel, which very much reſembled a child's 
Aa 2 8 dead; 
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head ; her belly below that place bearing no proportion to that above, or 
to the time of her pregnancy; on the lett fide there was nothing ſingular. 
'The midwife thought ſhe felt, through the vagina, a thick membrane filled 
and diſtended with water, and in it the heel of a child bent toward the 
thigh ; but ſhe could not be afſured whether this was within the womb or 
not, by reaſon the inner orifice was drawn ſo high under the os pubis, ſhe 
could not without ſome difficulty touch 1t with the extremity of her finger, 
Upon trying ſome time after, ſhe could not diſcern any thing like the 
fetus ſhe had felt before. The patient told her, that for the firſt ſix weeks 
after her being with child, ſhe had great and continual pains, which ſhot 
toward the navel, and terminated there; and theſe laſted till the third 
month; that from thence to the fifth ſhe had frequent convulſions, apo- 
plectic fits, and terrible ſyncopes, ſo that thoſe about her deſpaired of her 
liſe; that from the ſixth to the eighth month, ſhe had enjoyed much better 
health, which in ſome meaſure had ſtrengthened her and her infant; that 
the pains ſhe had endured ſince that time ſeemed to be ſo many alternate 
throws, probably proceeding from the repeated ſtrokes of the child's head 
in that place, where the teguments were ſo thin, by reaſon of their great 
extenſion, that the hardneſs of the cranium could p:ainly be diſcerned 
through them. In this condition was this miſerable woman when ſhe was 
received into that hoſpital; till, her affliction increaſing, ſhe could neither lie 
on her {ides or back, being forced to fit on a chair, or kneel in her bed, 
with her head reſting on her breaſt. "Theſe ſtrange and unaccountable ſymp- 
toms obliged the midwite to conſult with the phyſician and maſter-ſurgeon 
of the houſe, who thought it was beſt to leave the work to nature, and pre- 
pare the woman for labour by opening a vein in her foot, The evacuation 
was ordered to be ſmall, in which regard was had to the weakneſs of the 
patient, and the delicacy of her conſtitution. However, aſter this time 


the child made no efforts, and the tumour ſubſided, there remaining only 
an hydropic indiſpoſition, which might be perceived by the fluctuation ; 


and a great quantity of water came away for ſeveral days, from the orifice 
of the vein, inſomuch that ſhe who {ſeemed to have her lower belly and 
thighs extremely diſtended, was very much emaciated before her death. 
Alfter her deceaſe, her body was opened by M. Jovey ; and upon the firſt 
inciſion through the teguments, there came away two or three pints, Paris 
meaſure, of water and blood, and there appeared the head of a child naked. 
When the parts were all laid open, there was found am entire female fetus, 
contained in a cover or bag, which at once ſerved it both for a womb and 
membranes, M. Jovey took the child and umbilical firing out of the mo- 
ther's belly, tracing the ſtring to the placenta, into which it was inſerted. 
This laſt appeared like a great round lump of fleſh, and adhered fo firmly 
to the meſentery and colon on the left fide, that it could not be ſeparated 
from them without ſome trouble. On one ſide of this lump was a leffer, 


about the ſize of a kidney, which principally adhered to the meſentery, and 


received ſeveral branches of the ſtring into it. The larger lump was round, 

and the greateſt part of it adhered to the bag or caſe which contained the 

child. This caſe or bag was corrupted and mortified in part, which pro- 

bably might proceed from the frequent ſtrokes of the infant's head. It 
ſprung from the edges of the tube or fimbria of the right ovary, which was 

more entire than the left, and proceeded obliquely to the left fide, ter- 

minating at the bottom of the pelvis. In its deſcent it ſent out a ſmall 

portion between the womb and the rectum, This bag, by compreſſing the 

neighbouring parts, had gained a conſiderable ſpace in the above-mentioncd 

n 5 | 5 2s . cavity 
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cavity, in ſuch a manner that a great part of the child's body was lodged. 
at the bottom of it, in a bended poſture, with the head projecting for- 
ward, which formed the prominence near the navel. This bag ſeemed to 
be nothing elſe but an elongation and diſtention of the tube, and an expan- 
fion or production of the broad ligament on the right fide; which was 


evident. from its continuity to theſe parts, and the dittribution of the ſper- 
matic veſſels, which were larger than uſual, and paſſed from the extremity 
of the tube to the larger lump. The womb was entire, and in its natural 


ſtate, except that it was ſomething larger than ordinary, being about- the 
ſize of that of a woman ten or twelve days after delivery, and no marks 


that the child had been lodged in 1t. 


M. Jovey having obſerved this, thought proper to deſiſt till ſeveral emĩ- 


vent phyſicians and ſurgeons were called; and then the womb being care- 
fully ditieGted, it was unanimouſly agreed, that the fœtus had never been 


in it; it being, as it was noted above, in the ſame ſtate as in women who 
are not with child, except the ſmall dilatation of its bulk, which might 
ariſe from a compreſſion of the veſſels, and interception of the refluent 
blood, by the unnatural poſition of the fœtus. In thruſting a long and 


Lender probe through the right horn of the womb, it eaſily paſſed into the 


tube on the ſume fide for three fingers breadth in length, but it could not 
be thruſt farther, by reaſon of the conſtriction of the tube in that part. 
The capacity of the tube could not be diſtinguiſhed ; the parietes of it, 
by their coalition with the chorion and amnios of the child, forming the. 
bag in which the child was incloſed, which extended from the tube on the 


right fide to that on the left, and was agglutinated to the viſcera of the 


lower belly, the rectum, and to the back part of the womb, as appeared 
by ſome fragments remaining on thoſe parts after the ſeparation. 


—.._——_—— — 
A fetus in theright horn of the uterus. By Dr. Ferne, No. 25 1, þ. 125. 


F the body of a woman, who ſuppoſed herſelf to be three 


months gone with child, I found the womb very ſmall, not larger 
than in virgins, and a hard ſubſtance in the right horn; which bein 
opened, appeared to be the ſkeleton of an infant, with the navel-ſtring 
ſmeared round with a white matter not unlike plaſter, 


In the Phil. Tranf. No. 378, p. 387, an extra-uterine fetus that had con- 


tinued five years and an half in the body, By Robert Houlſton, M. D. 


| Was ſent for to a woman near Newport-Market, who had been 


L married eighteen years to a native of the Eaſt-Indies, by whom ſhe 
had eight children, beſides two miſcarriages, At my viſiting her, ſhe was 
with child in a ſecond marriage, and her huſband a vigorous young 
man. She was near her full time, and had felt pain for ſeveral days, 
which, returning, by intervals, ſhe concluded would, as uſual, bring on 


delivery. Her mother and her midwife apprehending no difficulty, aſſured 


thoſe about them that only time was wanting; but I found, on exami- 
nation, that her womb was of no bulk to contain a child near its time; and 
| that its neck, which was of an uncommon hardneſs, was alſo cloſed ſo 
ſtraitly as to retuſe the admiſſion even of a ſmall probe or knitting-needle. 
I declared upon this that her delivery was impoſſible, becauſe the child was 
not within the womb, but between the womb and the guts; but that it 
might be 1emoved by a paſſage to be made for it, without any great pain, 


” -- 
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and with ſafety to the mother. I offered to undertake it; and affured 
tem that this was the only opportunity, and that if ſhe neglected it, it 


would be out of the power of art hereafter to give her any relief; for the 


maſt Janguiſh till death, unleſs favoured by ſome unlikely and extraordi- 
gary accident. However confidently J affirmed it, they likened with a 
mixture of difbelicf and amazement, and rejected my aſſiſtance. At that 
time, in all probability, it would have been ſucceſsful; for ſhe was 2 
lender well-ſhaped woman, in good habit of body, and of a ſprightly diſ- 


tion. | | | 
11 was a year after this when I was defired again to viſit her. I found 
her much diſordered by a growing impoſthumation in her belly. I ordered 
her fome cordial ftomachics, caſſia, and ſuch gentle lenitwes; and they 
met with ſucceſs beyond my expectation; ſo that by aid of 2 regular diet, 
and the watchtul exactneſs of a very tender mother (a nurſe of about thirty 
years experience about this city) J reſtored her toſuch ſtrength, that ſhe 
went cheerfully abroad, and applied herſeif to buſineſs. 

About fifteen months after the time when I viſited her firſt, her mother 
came from her to intreat my aſſiſtance: ſhe complained of great pain in 
the lower part of her abdomen ; and I found a tumour of a conic form, 
projecting about an inch beneath the umbiliens; its inflammation, with ten- 
fon and a feveriſhneſs attending it, fo plainly indieated ſuppuratives, that 
I was not furpriſed to hear in a few days that it had broke as I wiſhed, I 

opoſed to lay it open, both to give a free emiſſion and prevent its be- 
coming fiſtulous; but ſhe was apprehenſive that I would, as ſhe called it, 
cut open her belly: ſo that not being able to prevail with her, I ordered 
her a pot of unguent, and ſome plaſters. The ulcer ſoon grew fiſtulous, 
and ſo continued till ſhe died, which was in the 41ſt year of her age. 

For above five months before her death, ſhe voided her excrements by 
this vent; and ali the foft parts of the fœtus, with ſome {mall bones of 
its fingers. But the reſt of the ſkeleton remaining entire, I took it out of 
her body, together with the vagina, uterus, rectum, &c. wherein it had 


involved itſelf. 


4 Fætus formed b e ovarium. By M. de S. Maurice. Phil. Tudiiſ. 
| No. 150, p. 285. 


WOMAN, after being fafely delivered of eight children, and con- 
tinuing five years afterward without having any more, about three. 
months before her death ſuſpected herſelf to be fallen into that condition 
again; becauſe ſhe never before failed of being very regular, and had not 
found herſelf ſo for more than a month. After this, ſhe had a little ſhow, 
which ſcarce left off wholly during the two laſt months of her life, and 
which ſhe paſſed, nevertheleſs, without much trouble; ſo that ſne thought 
herſelf to be ſecure as to the point of her being with child. But, after 
ſhe was vp one morning, in very good health, ſhe fell into faintings, had 
violent pain, like the colic, in the region of the right groin, which ter- 
minated at the reins, a little after eight in the evening. She felt all the 
preludia of an imminent travail; fhe called her ſurgeon, and died in his 
arms, ſaying, © I am delivering, I am delivering ;”. there appearing 
outwardly neither diſtillation nor flooding, nor any mark of this diſorder. 
On opening the integuments of the belly, all the entrails of the epigaſtric 
region were ſeen floating in blopd, which was taken out with a ſpoon, to 
the quantity of two pounds. T avoid changing the fituation of the coral 
* f | | 5 a large 
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A large quantity, which was coagulated, ſtill remained in the right flank ; 
and frying to take this ovt with the hand, a little feetes was found in the 
firſt clots, about the bigneſs of a man's thumb, and a third ſeſs in length, 
all very diſtinctly formed, and in which was manifeſtly diſcovered the ſex ' 
of a boy, but naked and without covering. The right cornu of the womb „ — 
was found near this place; the teſticle, or ovary, Was toren longwiſe, and ly 
through the middle on the fide, that it did not touch the tuba. This 
teſticle was near the bigneſs of an hen's egg, and ſeemed to be the place 
where the fœtas was contained, and which had burk through the ſame, for 
the left teſticle was no bigger than a ſmall cheſnut: the tube was not dilated, 
neither was there any rent of the uterus, which appeared to be in its. natu- 
ral tate, and was as Dr. Harvey had deſcribed it in the firſt month of preg- 
nancy; but when it was opened, he found not the leaſt ſign of conception; 
the veſſels of the interior membrane ſeemed full of blood and varicous, 
which might be the cauſe of that little ſhow of blood, as before men- 
tioned. | | | 
He remarks, that although authors ſpeak of fetuſes found in the tubes 
and belly, he does not know any that mention their being in the teſtiele or 
ovarium, as this ſeems to have been. | 18 | 
In the Phil, Tranſ. No. 367, p. 120, a fetus that continned 46 years in the 
1 5 mother's body, Communicated by Dr. Stegertabl. | 


AY? NA MULLEEN, of the village of Leinzelle, near Gemund, 
in Suabia, ofa dry and lean conſtitution, but otherwiſe healthy and 
robuſt, died at the age of ninety-four, after ſhe had lived a widow forty bo 
years. Forty-fix years before her death, ſhe declared herſelf to be with 
child, and had all the uſual tokens of pregnancy. At the end of reckoning, | 
the waters came away, and ſhe was taken with the pains of labour, which 
continued upon her about ſeven weeks, and then went off, upon the uſe of 
ſome medicines given her by a ſurgeon. Some time after this ſhe recovered 
her perfect health, except only that her belly continued ſwelled, and that 
now and then, upon any exerciſe, ſhe felt a little pain ut the lower part of 
it. She was after this twice brought to bed; the firſt time of a ſon, who 
is now a huntſman at Biſchoffſhein; and afterward of a daughter, who is 
married to a ſoldier. But notwithſtanding this, ſhe was firmly perſaaded 
that ſhe was not yet delivered of what ſhe firſt weat with, and defired Dr, 
Wohnlixe, the phyſician of Gemund, and one Knauſſen, a ſurgeon at Heu- 
bach, to open her body after her death. Accordingly, after her death, 
which happened after four days illneſs, her body was opened by the ſar- 
geon, the phyſician before-mentioned being dead. He found within her a 
a hard maſs, of the form and ſize of a large nine-pin bowl, but had not the 
precaution to obſerve whether it lay in the uterus or without it, and, for 
want of better inſtruments, broke it open with the blow of a hatchet. This 
ball and the contents of it are explained in the figures of the Tranſactions; 
and, according to the deſcription and appearance, ſeem to have been ſo 
itrongly preſſed, that the parts were conſolidated to one another, and the 
anteguments in a manner offified. The noſe was turned up and flattened, 
and the eye cloſed ; but the ear, the arms, of which the right is the largeſt, 
and the two joints of the thumb, &c. are plainly diſtinguiſhable, | 
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An atcount of a child taken out of the abdomen, iter having lain there up- 


ACER INE PENS 


evards of fixteen years, during which*time the <voman had four children, 


1 All born alive. By Starkey Middleton, M. B. 


kENTLEM AN, | : VVV 5 
| 1 records of your ſociety furniſh us with ſeveral caſes of extra- 
- TX © uterine conceptions, one of which I communicated to you, March 
28; 1745. Nevertheleſs, I could not help flattering myſelf, that this caſe 
alſo might be worthy your notice. —In April, 1731, Mrs. Ball, without 
Biſhopſgate, perceived, by the uſual ſymptoms, that fhe was pregnant; 
and, in October following, being then in the ſixth month of her preg- 
nancy, ſhe had a child died in her lap of convulſions ; the ſurpriſe of which 
cauſed a great fluttering within her, attended with a ſenſible motion of the 
child ; which motion continued, though gradually weaker and weaker, 
for about fix or ſeven days, after which ſhe did not perceive it move any 
more; but from this time ſhe had conſtant pains attending her, which ap- 
ared like labour-pains. Her midwife for ſeveral days expected a miſcat- 
riage ; but finding herſelf diſappuinted, adviſed her to apply to Dr. Bam- 
ber, whoſe known abilities, in the ſeveral branches of phyſic, joined to his 
great experience and judgment in midwifery, made him unqueſtionably 
the molt proper perſon to be conſulted, as the caſe appenred ſo very un- 
common in its circumſtances ; at the ſame time that his great humanity 
always gave the molt fre acceſs to the poor in their diſtreſſes. The doctor, 
after a proper examination, finding ſufficient indications of a dead child, 
ordered her ſome forcing medicines ; upon taking which about three 
times, ſhe diſcharged ſomething, which the women ſuppoſed to be part of 
the after-birth, accompanied with a ſmall quantity of watef. In conſe- 
quence of this diſcharge, her pains ceaſed, but withoat any diminution of 
her belly, After ſome time, ſhe again applied herſelf to the doctor, who 
thought it moſt adviſeable to diſcontinue her medicines, and leave the af- 
fair entirely to nature. In this ſtate ſhe continued for about twenty months, 
viz. to Jaly 1733, which was two years and two months from her firſt reck- 
oning ; ſhe then again applied to Dr. Bamber, acquainting him, that ſhe 
was not yet delivered of the child ſhe fo long fince came to conſult him 
about, and that her pains were lately returned, and daily increaſed without 
intermiſſion. 'Upon the doQor's examining her, he thought it proper to 
ſend her home immediately, directing her to promote her pain by frequently 
ſipping ſome warm caudle, &c. by the uſe of which her pains became more 
regular; and the next day the doctor made her a viſit, and was informed ſhe 
had diſcharged two waters, but nothing more: he then carefully examined 
her again, and plainly felt a child through the integuments of the abdo- 


i men, but could not give her any afiiſtance. 


quainted me with the caſe, de- 


10 It was about this time Dr. Bamber firſt 55 
ion might require; and that I 


firing me to attend her as often as occa 


ſhould offer. Accordingly, I made her a yiſit, and after a proper examina- 
tion, was convinced of the certainty of the doctor's aſſertion. Her pains 
now began to abate, and ſhe grew tolerably eaſy ; but about the latter end 


1 would acquaint him if any thing like labour or other remarkable alteration 
| 


| bf of January t533-4, ſhe conceived again with-child, and was delivered the 


| before felt through the integuments of the abdomen, but found it lodged in 


28th of October following by Dr. Bamber, who ſent for me to attend him | 
in her labour: the doctor ſoon delivered her of a fine boy, and after having 
brought away the placenta, he ſearched for the other child, which he had 


the 


ation. | 
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the cavity, of the abdomen; and beyond the reach of huma art to relieve | 
her. This fact every ore then preſent was made ſenſible of. POE 


Octobet 22, 1735, 1 was ſent for to her in her labour; bot before my 
arrival ſhe was delivered of a boy; however, I brought away the placenta, 
which gave me an oppottunity of examining for'the other child, and found 
it in the ſame fituation as formerly,, © ©. | 


* 


October 9, 1738, I was again ſent for to her when in labour; but ſhe was 
delivered of a Boy before I arrived: Upon examinitig the womb, and the 
ſtate of the abdomen, the child appeared juſt as before, without any altet- 


June 17, 1741; J was again ſent for in her labour, but found her juſt de- 
 livered of a girl; and, upon examining the parts; every thing appeared as 
before: | | 8 : 
October 14, 1747; being greatly emaciated by conftarit pains, &&. ſhe 
was admitted a patient in Guy's Hoſpital, where ſhe died the 7th of No- 
vember following, after having laboured unde the diſtreſſes and untaſineſs 
of carrying a dead child within her; in a manner looſe in the abdomen, up- 
ward of ſixteen years. The day after her death, T opened her in the pre- 
ſence of doctots Neſbit, Nichols, and Laurence, when the uterus; and the 
ſeveral other contents of the abdomen, appeared nearly in their natural tate; 
but on the right ſide, within the os itiam, a child preſented itſelf, which 
was attached to the ilium and neighbouring membranes by a portion of 
the peritoneum, in which the fimbria and part of the right Fallopian tube 
ſeemed to loſe thetnſelves. The child ſeemed no-wiſe putrid ; but the integu- 
ments were become ſo callous, and changed from their natural ſtate, that the 
whole ſeemed to reſemble a cartilaginous maſs, without form or diſtinc- 
tion; the legs, indeed, were diſtinguiſhable, though they were much waſted 
and diſtorted. Upon opening the callous integuments of the head and face 
of the child, the bones appeared perfectly formed; with a few ſpots of to- 
phous concretions on them. This account may. ſetve to convince thoſe who 
are of opinion that boys are conceived on the right ſide and girls on the left, 
as this woman had three boys and one girl after the Fallopian tube on the 


right fide had loſt its action. we = * 
Vour's, S. MIDDLETON. 


In the Memoirs of the Academy of Sciences at Paris, M. 1702, p. 234» 
&. we read of a fœtus extracted by the anus; and in H. 1722, p. 20, of 
one found in the Fallopian tube. The German Ephemerides, an. prim. 
l. iti. obſerv: cx. mentions a fœtus lying betwixt the uterus and rectum; 
and tom. iii. obſerv: xi. deſcribes another found in the abdomen of a wo- 
man, where it had lain above fixteen years. 1 | 

In the Med; Eſſays of Edinburgh, vol. v. art. 38, 1s the hiſtory of one 
child extracted by an opening in the abdomen, and part of another paſſed 
by ftool ; by Dr. Gabriel King, phyfician at Armagh, Ireland. 


ty B b col 


— _ . 
r TT 1 Oe ne nn oy. I 
9 * 


re 


er 


5 
x 
8 
Fo 


EPT 


* 


erco Nd VE - 
O, fuber-/atation, or what was formerly ſuppoſed to be ſo, 


l Vide Pert i. Peek L. Chap. if. Sect. vi. ] 
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” WAS called to # woman in the country, who was ſeized with a vio. 
lent flooding in the fourth month of her pregnancy; and before I 
reached her houſe, which was about four miles diſtant from the place 

of my habitation, ſhe had miſcarried of a ſmall fœtus and tlie ſecundines, 
The diſcharge was abated ; yet, as ſhe had been before delivered of twins, 
at three different times, J examined the vagina, and found the os internum 
ſo much contracted that I could hardly introduce the top of my finger. 


The neck of the womb ſeemed to be about half an inch Iong ; and above 


that I felt a pretty large ſtretching of the uterus on the fides and anterior 
part. As ſhe had reſted little the preceding night, I preſcribed a paregoric 
mixture, with thirty drops of liquid laudanum, two ſpoonfuls of which ſhe 
took every two hours, untił ſome flight pains that ſtill remamed were re- 
moved, and ſhe fell afleep. In two days ſhe was perfectly eaſy, and in 

about three months after this period her huſband brought her to my Houſe, 
where ſhe told me ſhe had been irregular in the diſcharge of the menſes 
ſince her miſcarriage, and was grown very big; a circumitance ſhe imput- 
ed to a dropſy, or rather a tympany ; for ſhe found frequent motions 
from wind. By examining the abdomen and vagina, I plainly perceived 
ſhe was in the eighth month of pregnancy, and aſſured her the wind ſhe felt 


was no other than the motion of a child; obſerving that ſhe had proba- 


bly conceived two children as formerly, and though ſhe had miſcarried of 
one, the other had remained, and would continue to the full time. My 
prognoſtic was verified in about nine weeks, when ſhe was delivered of 2 
full-grown female child. | - 


- 


. 


b A BO UI three years after this tranſaction, my aſſiſtance was demanded 


to a woman, who, in the ſixth month of her pregnancy, was alſo 
taken with a flooding, though in a ſmall quantity, which continued ten 
days before I was called; ſome water was likewiſe diſcharged without pain, 
and yielded a mortified ſmell. I underſtood, that the day before I was con- 
ſulted, ſhe had felt ſome light pains, and a few ſmall Bones had been diſ- 
charged from the vagina; and theſe, upon examination, proved to be the 
bones of the legs and arms belonging to a foetus. I could ſcarce introduce 
the tip of my finger into the os internum, though the neck ſeemed larger 
than uſual, and above that the uterus was pretty large. The cloths, that 
were moiſtened with a ſerous diſcharge, exhibited a browniſh colour, and 
had a putrid ſmell; The woman was much alarmed, her ſpirits were ſunk, 
ſhe had for ſome time enjoyed little or no reſt, and was coſtive. I ordered 


an aperient clyſter to be immediately injected, after the operation of which, 


1 directed her to take ten grains of the pil. Matth. and next day four 
ſpoonfuls of the following mixture, every fix hours: | 
R Aq. Puleg. 3vj. Bryon. comp. 3j. Tinct. caſtor. gutt. c. Spt. 
c. c. gutt. Ix. Syr. caryoph. 33. M. | 11 


pearance of the men ſes in women. 
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I kkewiſe directed the clyſter to be cepeated every afternoon, and the pills 


every night, if there ſhould be occaſion, and found her perfectly eaſy and 
free from all complaints, and was told ſhe had the preceding night diſ- 


charged the reſt of the bones and ſecundines of a child. I infiſted upon 


her keeping her chamber and bed for ſome days, and- preſcribed a cordial 
mixture, with ſome doſes of ſperma-ceti, at the requeſt of her female ac- 


uaintance. | | 
About two months after this:diforder, I received another call, when ſhe 


told me her ſtomach was fuffed up with wind, that ſhe was taken with a 
violent colic, and had been three days without paſſage in her belly. When 
I felt the abdomen, as ſhe was a thin woman, I could plainly perceive a 


| ſtretching of the uterus, extending above the navel; and upon examining 


by the touch, in the vagina, felt the os internum largely opened, the mem- 
branes with the waters puſhed down, and through theſe the arms, ſhoulder, 


and nayel-ſtring of the fœtus. She was agreeahly ſurpriſed when I told her 


ſhe was in labour of a child, though in the ſeventh or eighth month; then 
being put to bed, and the female friends afſembled, ſhe was, to her great 
joy, delivered of a live male child, which, though ſmall, was reared by 
ſucking another woman at firſt, and afterwards the mother, who had for- 
merly loſt two children. 1 „ | 
— — — — — — — — — — — ———— 
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Communicated by Mr. Campbell, in a letter, dated from Poole, April 24, 


1750. 


SIR, 


1 following being a very uncommon caſe, I am willing to commu- 


nicate the ſame, to have your ſentiments on the ſubject : | 
A woman in this neighbourhood was delivered of her firſt child, and the 


delivery followed by ſevere after-pains ; and, five days after, ſhe miſcarried 


of a fœtus, which could be no more than four or five months in growth. 
There was no ſign of putri faction about it, thought was ſtill- born; there 
was no hair, nor other ſign of its being longer conceived. How to recon- 


cile this with the preſent doctrine of conception, will, I believe, be found 


difficult. I ſhould be iglad, if at the ſame time you would be pleaſed to 
acquaint me how to diſtinguiſh betwixt an obſtruction and the tatal diſap- 


APA 


My anſwer was to this effect. 
* 4 


VVV 5 | 1 5 
\ \ THAT you have writ me ſeems to favour the notion of ſuper-fœta- 
tion more than any thing I have met with in practice. But there 
are inſtances of extra- uterine fetuſes which have lain whole years in the 


abdomen without being putrified. However, we ſee, from time to time, 


things happen that we cangot account for, and theſe deſtroy all our fine 
theories. 1 - | "= 
The menſes commonly diſappear in women between the age of 45 and 


- 50: ſometimes they leave them ſooner, if the womau chances to grow 
fat, if the catamenia appeared early in life, or if ſhe had boren many chil- 


dren : but whether the diſorder proceeds from obſtructions, or the total 
diſappearance of the menſes, the intention of cure in both caſes is, to re- 
peat venæſection and gentle purgatives. „ - "IB II 
| 9772 B b 2 „ Schenckins 


* 


ee ..... 


air not being admitted, &c. 
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Sehenckius, lib. iy. De Super- fœtatione, p. 617, has collected ſeveral ob. 


ſervationg of ſuper-f@tati 8. 1 fe 5 
. * Others of late, to prove the poſſibility of ſuch things, have adyanced an 
atteſted caſe from America, of a black woman, who' by conyerſing with 
her buſband, of her own complexion, and immediately after with a white 
_ overſeer, was deliyered of twins, one a mulatto, and the other a black 


child: alſo another of a woman of Charles- Town, South-Carolina, men- 


tioned by Dr. Parſons, in a lecture read before the Royal Society of Lon- 
don, who was brought to bed of twins, one a mplatto, and the other a white 
'child. She AY. band h 

negro ſervant came to her, and forced her to comply with his deſires, by 
threatening her life if ſhe refuſed. : Tg 
In the Memoirs of the Academy of Sciences at Paris, H. 1702, p. zo, 
&e. we read of the delivery of a boy, in whoſe placenta was found a ſort 


d, that immediately after her huſband had left her, a 


of bladder, which contained a female fetus, reckoned to be four or five 


months; and H. 1729, P. 12, of two children delivered at a day's diſtance, 


one aged forty days, the other at the full time. 
Ruyſch, in tom. i. obſerv. xiv. gives an account of a ſurgeon's wife at 
Amfterdam, who was delivered ofa ſtrong live child, and in fix hours af- 
ter, of a ſmall embryo, the funis of which was full of hydatides, and the 
placenta as large and thick as in one of three months. IIe exhibits a figure 
of this phænomenon. FFF | 
Mauriceau, in the midſt of his additzonal obſervations at the end of 
the book, mentions his having ſeen a young woman who had been delivered 
at the uſual time, of twins, one of which was alive, and of the ordinary ſize; 
the other was dead, and ſeemed to be only of three or four months. He 
accounts for this circumſtance, by ſuppoſing the death of the child at the 


term of four months, but that its waters remained uncorrupted, from the 


9 * 


COLLECTION VII. 
Of women who exceed the common term of geſtation. 


[ Vide Part i. Book i. Chap. iii. Sect. vil, ] 


=, HI EEE 
W WAS beſpoke to lay a young woman of her firft child. She wa? 
I taller than the middle ſize, an had been healthy from her infancv* 
She was married about a week after the menſtrual diſcharge, which 
not returning at the ſtated time, ſhe was ſeized with the uſual complaints 


of fickneſs and retching, which her mother ſuppoſed to be certain ſigns of 


pregnancy; and though ſhe reckoned only to the beginning of June, ſhe 
was not delivered till the end of Auguſt, - Before marriage the menſes had 
flowed regularly every four weeks; and though ſhe, perhaps, did not con- 
ceive immediately after wedlock, it was reaſonable to ſuppoſe ſhe actually 
exceeded the ufual term of geſtation, by four or five weeks at leaſt. Her Ia. 
bour was very tedious, though the pelvis was of a large fize; but the child 
was very lufty, and the head ſqueezed into a longitudinal form. Two 
years after, 1 delivered her of a ſecond child, which was alſo very large; 
yet the labour was ſhort, and happened according to the common time of 
reckoning ; nor was the head of this laſt ſqueezed into a longiſn form like that 
vf the firſt, which wagandecd the largeſt child I ever brought into * _ 


£.- 
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1 Was called by a midwife to, a woman in child-bed, and found the 
breech of the fœtus preſenting at the brim of the pelvis, whete it had 
fuck for ſome time without advancing, although the mother had beeu 
long in labour, and the membranes had been broken eighteen hours be- 
fore I came. I with great difficulty puſhed up the breech, and brought 
downthe legs; and after much fatigue delivered her of a live child. Ac- 
cording to this woman's 1 ſhe had exceeded the uſual time of 
geſtation by eight weeks; for ſhe affirmed, and her mother confirmed the 
aſſertion, that ſhe had but one diſcharge of the menſes after ſhe was married, 
and in the middle of the month was feized with the common ſymptoms of 
pregnancy, from which they concluded ſhe had conceived ſoon after the 
evacuation, | 3 : 
J have ſelected thefe two cafes from a great number of lefs certainty, to 
ſhow that women may probably go with child beyond the nine months, 
though this is a circumſtance that rarely happens. Indeed, I have known 
many women exceed that period by their own reckoning ; but I have ge- 
derally ſuppoſed they committed ſome error in keeping the account. 8 
© Vide La Motte, lv. 1. chap. xxvii. and xxviii. where we read of women 
who have been delivered a conſiderable time before and after the term of 
reckoning. 1 myſelf yery often find my patients go two or three 
weeks "> the nine months, reckoning from the laſt diſcharge of 
the menſes. > | 


COLLECTION ms 
Of what is commonly called the falſe conception, molas, and 
N ſydatides. e 
— — 
NUM8S8. 1, Ca48*® © 
_.OF FALSE CONCEPFET Iams 
| B called to a gentlewoman, I was told by the women who were 


about her, that ſhe had miſcarried of a falſe conception in the third 
AK F month ; and that the ſame misfortune had happened to her ſeveral 
times before this accident, The midwife pretended that theſe falſe concep- 
tions proceeded from a foulneſs of the uterus, and had preſcribed, from 
time to time, decoctions of ſabine, artemiſia, and other herbs, to be taken 
by the mouth, and injected by the vagina. 
This being the firſt caſe of the kind which I had ſeen, I carefully exa- 
mined the ſubſtance, which was bigger than a gooſe-egg, and found it no 
other than a coagulum of blood, of which ſhe had loſt a large quantity, 
formed round the ſecundines by the preſſure of the vagina, where it had 
lain for many days, I plainly diſcovered the cavity which had contained 
the embryo, and aſſured them it was a real conception, though the embryo 
had been forced through the membranes and loſt. 
Since that time I have been concerned in a great number of caſes of the 
ſame kind: ſometimes I have found the embryo partly diſſolved, and ſome- 
_ kimes perfect, commonly of the ſize and figure of a ſmall horſe-bean, when 
_ the miſcarriage happened in the ninth or tenth week of pregnancy; but 
TT OT" e e | ben 
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when no embryo was found, it was always termed a falſe conception by the 
good women. 000 
When the membranes broke before the ſecundines were diſcharged, I hard 
known the embryo paſs off unabſerved with the coagula of blood, and be 
loſt among the clots ; and at other times, when the membranes were not 
broke, I have found it diſſolved in the waters. „ 
In one caſe where I was concerned, the chorion had broke, and the am 
nios was diſcharged whole, with the embryo ſwimming in about ten times 
its own bulk of water, as clear as cryſtal. Though it was not bigger than 
a {mall bean, 1 could diſtinguiſh the legs and arms pretty well formed : 
but as: I had not leiſure to immerſe it in ſpirits immediately, it lay in a cup 
for the ſpace of twelve hours, at the expiration of which I found the waters 
muddy; and when I opened the amnios, in order to evacuate the corrupted 
fluid, and ſupply its place with ſpirits for the preſervation of the embryo, 
perceived the legs, arms, and greateſt part of the body, were quite 


ditfolved, 
__ ————————— .... oo mmm “d 

I. 

ATTENDED a patient who miſcarried in the fifth month, the fœtus 

and membranes having been diſcharged together. About five days after 
the miſcarriage, I was called to examine a ſubſtance, which had been paſſed 
with a great deal of pain, and which the midwife.termed a real falſe con- 
ception. This was about the ſize of an hen-egg, ſurrounded.with what 
appeared to be a ſtrong thick membrane, which, when I *opened, I per- 
ceived the whole was no other than a coagulum of blood which had been 
ſtrongly preſſed in the uterus or vagina, ſo that the ſerous part having been 
ſqueezed out, the ſurface, in conſequence of the preſſure, had aſſumed the 
ferm and appearance of a membrane. I have {een a great number of ſuch 
| ſubſtances, which have been always miſtaken for falſe conceptions by mid- 
wives, nurſes, and even gentlemen of the profeſſion. Indeed I myſelf had 
at firſt a confuſed notion of theſe things, until I underftood that coagula of 
blood would aſſume ſuch appearance from preſſure in any cavity. Theſe I 
have ſeen diſcharged both 3 after miſcarriages and deliveries, at 
all times of pregnancy, though generally in the firſt five months, and more 
frequently in the third than in a more advanced ſtate of uterine geſtation; 


es . 
E799 SL HDL AS 


WIDOW-GENTLEWOMAN, about the ag: of fifty, was fuddenly 
ſeized with violent pains like thoſe of labour, and a diſcharge of 
blood from the uterus. Two years had elapſed ſince her menſes diſappeared; 
but, having received a fall down ſtairs, ſhe had, from the time of that ac- 
cident, been ſubject to pains in the lower part of the abdomen and back, 
with a flow draining of blood from the uterus. Theſe complaints conti- 
nued fix months before ſhe was taken with the violent pains, in conſequence 
of which I was called to her afliſtance. I felt the os internum a little 
open, and ſomething preſenting like the edge of a placenta, or a roun 
ficſhy ſubſtance. She was for ſeveral days kept tolerably eaſy, by taking 
five or ten grains of pil. Matt. or draughts with liquid laudanum, from 
fifteen to thirty drops, repeated occaſionally as the pains returned. Laxa- 
tive and emollient clyſters were frequently wyected by way of fomentation 


48 
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| as well as to evacuate the inteſtines.” The os internum was gradually dilated, 


the diſcharge and pains ſuddealy returned, a large oblong fleſh-like ſub- 


ſtance was thruſt down into the vagina, and by gently opening the os ex- 
ternum, at length extracted, when the pains and flooding abated. This 
ſubſtance: being examined, appeared to be nothing, elſe than the fibrous 
part of the blood, ſtrongly ſqueezed together, nearly as large as the head 
of a child in the fixth or ſeventh month. A bloody ſerum continued to 
drain from the parts for ſeveral days, when the red colour vaniſhed, and it 
began to yield a ſtrong fœtid ſmell, She was ſeized with violent pungent 
pains in the hypogaſtric region, the lips of the os internum ſwelled, and 
became unequally indurated, the pains and diſcharge increafed, with all 
the direful ſymptoms of a confirmed cancer in utero. Yet no other fleſh- 
like ſubſtance was evacuated, though every now and then ſhe was attacked 
with violent floodings; at length ſhe became hectic, and died in about three 
months. Vide col. ix. No. ii. caſe iii. 8 
— — 2 L .. ———Ä,x,x,xñĩÄ˖è— — 
E Þ 2 
Mr, Watkins, Surgeon, at Coleſhill, in Warwick ſhire, aurites to this effect. 


6 me leave to trouble you with one caſe, as a confirmation of your 


doctrine, that the mola is for the moſt part an excreſcence or coagu- 


lated blood, and not a falſe production from generation. 

I was called to a married woman full ſixty years of age, who flooded pro- 
fuſely, in conſequence of a falling down of the womb, as I was informed 
by the midwives, for ſhe was attended by two who had attempted the re- 
duction. Finding an imperforated ſubſtance preſenting, I concluded it was 
not the uterus: then placing her in a proper poſture, I introduced my hand, 
and delivered her of a muſcular or rather tendinous-like ſubſtance, as 


big as a large calf's heart, exactly reſembling the auricles, and conical 


point, which had prefented at different times, for ſeven years laſt paſt, 
with vaſt flooding and excruciating pains. The loſs of blood was now ex- 
ceſſive, but by the help of incraſſating medicines and acids, ſhe is happily 
recovered and hearty. LE 5 | 
Vide Boneti Sepulchret, lib. iii. ſet. 37. Ruyſch, tom. i. obſerv. 28 
and 29. Foreſtus de Morbis Mulierum, lib. xxviii. Hildanus, Centur. 2. 
obſervat. 24. : 


X — ——— — 
N UM I. i. CAS. 
HYDATIDES DISCHARGED FROM THE UTERUS. 


N the year 1752, one of my pupils attended a poor woman, who, in 

the fourth month of her pregnancy, was taken with a violent flooding, 
which was reſtrained by opiates; but in three days returned with greater 
violence, accompanied with ſtrong pains and frequent ſtraining like a 
teneſmus. At length ſhe diſcharged a potful of coagulated blood and hy- 
datides, adhering to a membranous ſubſtance, or to one another, Iike a 
bunch of grapes of different ſizes, from the bigneſs of a nutmeg to the 
ſmallneſs of hemp-ſeed. The patient was reduced to ſuch a degree, that 
we thought ſhe could not poſſibly live; nevertheleſs, ſhe gradually reco- 
yered, contrary to our expectation, _ Et 


CASE 
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Communicated by Mr. Crawford, of London. | 
1 WAS called to a woman about the age of twenty-ſeven, who thought 
herſelf ſeven months gone with child, When I entered the room, ſhe 
ſtood leaning on the back of à chair, with an earthen pot betwixt her legs: 
ſhe had voided near a pint and an half of blood into this receiver before I 
came, and at times evacuated the ſame quantity for near three months. 
Her flooding was then much abated ; but ſhe was very weak and low. 
though almoſt entirely free from pain. When I examined the matrix, I 
found the os tincæ open to ſcarce the breadth of half-a-crown, but nothing 
like the appearance of a child. Though her flooding was now but ſmall, 
in conſideration of her having enjoyed no reſt for three nights before, ſhe 
was, by my direction, put to bed, and took a compoſing draught, which 
made her ſleep about two hours; but the. waked with ſeemingly ſtrong 
Pains. I examined her again, and introducing my fore and middle fingers 
into the vagina, felt ſomething which I miſtook for clotted blood. It 
filled both my hands when I brought it away, and appeared to be a large 
bundle of hydatides, connected one with another by an infinite number of 
ſmall lender filaments. Theſe bladders contained a clear lymph, and were 
of different ſizes, ſome as large as my thumb, and others as ſmall as 2 
pin's head; and her pains continuing, ſhe eyacuated as many as filled a two- 
quart baſon; thus delivered, ſhe was freed from her pains, her flooding 
ceaſed, and the womb contraRed to the ſize of my fiſt. Nevertheleſs, ſhe 
was ſtrongly poſſeſſed with the notion that there was a child remaining, 
and earneſtly begged that I would bring it into the world. I aſſured her 
that ſhe was already delivered of what ſhe had miſtaken for a child : and 
having preſcribed what was neceſſary, left her very well ſatisfied and com- 
poſed. Next day I found her eaſy; ſhe continued to do very well, and, 
at the writing of this caſe, was in the fifth or ſixth month of pregnancy. 

N. B. She had been delivered of two children before ſhe was troubled 
with the hydatides. | : 

Mr. La Motte, in his xvith Obſervation, gives an account of a woman 
that imagined herſelf gone with child above five months, who was deli- 
vered of a mole, or ſomething of that nature, as big as two fiſts, compoſed 
of an infinite number of veſicles, tied to one another by membranes, and 
which held together like a {warm of frogs, after being exceilively weakened 
with a continual loſs of blood for eighteen days, which was ſlight at firſt, 
but became very violent before delivery, and ſtopped immediately after. 

In Obſervat. xvii. he gives an account of a woman that imagined herſelf 

one ſeven or eight months, who paſſed a great quantity of waters, Which, 
be thinks, was a real dropſy of the uterus, - 3 

In Obſervat. xviii. he gives a caſe where the abdomen increaſed to a 

reat height, to the eighth or ninth month; and, although the woman 
Pad her menſes, ſhe 1magined ſhe was ſo long gone with child, having 
miſſed one period at the beginning of her reckoning ; but inſtead of being 
delivered of a child, ſhe, for ſeveral days together, paſſed an incredible 

uantity of wind, making the ſame noiſe as when it vents itſelf at the anus, 
but in voluntary. ide Ruyſch, tom. 1. obſervat. 18. 5 

In Phil. Tranſ. No. 30 , p. 2387, there is a paper by Mr. J. Young, 

giving an account of balls of hair, with bones in the middle, ſome like 


teeth, others reſembling the mandible, with a few ſockets and _ in 
Þ i | | them 


[Pant I, 
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them, contained in different parts, as the uterus and ovaria, &c; There 


are alſo accounts of the ſame kind, by Dr. Edward Tyſon, No. 2, p. 11, 


and by Dr. Sampſon, No. 2, p 490. 


COLLECTION : 
Of polh hus, ſcirrhoſity, and cancer, in the uterus and vagina. 
[vide Part i. Book i. Chap. ili. Sect. ix. 

. —— OO. 4 — — ; 
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1% DF. THE FOOL ESS * | 
WOMAN turned of thirty, who never had bore children, con- 
ſulted me about a very extraordinary diſtemper. One of the ſe- 
baceous glands, on the right fide of the os externum, and cloſe 
to the carunculz myrtiformes, had inſenſibly increaſed and ſwelled to ſuch 
a degree, that I found it as large as a middling pear, hanging from the 
part by a long neck as thick as my little finger, and about half a yard long, 
jo that the tumour reached down to her knees. I perceived the lower end, 
which was the largeſt, excoriated, and appearing like an herpes, though 
the felt no pain; and from this part a ſmall quantity of blood was diſ- 
charged during every menſtrual evacuation. A ligature being applied to 
the neck of the tumour, cloſe to its origin, it was amputated, and the 
wound cufed without any difficulty. 
7] 3 
E˙ TE © II. | 
MIDWIFE being called to a woman in Iabour, about the age of 
twenty-ſix, felt not only the child's head puſhing down through the 
os internum into the vagina, but, at the ſame time, another large, firm, 
round ſubſtance at the ſide of the head, protruding in the fame manner. A 
male practitioner being conſulted, could not diſcover the nature of this 
tumour, and left the patient, telling her it was ſurgeon's work. Never 
theleſs, the head was with great difficulty forced beyond the ſwelling, and. 
the child delivered, though the midwife was unjuſtly accuſed by the neigh- 
bours of having pulled down the uterus. Some months after her delivery, 
the tumour inflamed, and matter being formed below its ſurface, was dif. 
charged to ſuch a quantity as emaciated and enfeebled the patient. A gen- 
tleman being called to her aſſiſtance, deſired my advice; but when we con- 
ſulted together, no right judgment could be formed, becauſe the tumour 
filled up the whole vagina, and the. os internum could not be felt. We 
recommended a milk-diet, and ſome time after the conſultation we were 
called again, when we found the {welling forced down without the external 
parts, and could plainly feel the os internum, to the fide of which the 
tumour adhered by a very ſhort neck, about an inch thick, and of a livid 
colour towards the lower part. Ihe os internum was pulled down in ſuch 
a manner that the lips were perceivable, together with the upper part of 
the tumour, which had not as yet changed colour. Round this, a firm 
ligature being made, the tumour was amputated, When we found the 
lower parts of its neck already livid. Before this ſeparation the patient had 
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204 SMELLIEs MIDWIFERY, fParrit, 


been tormented with violent pains from the pulling down of the uterus and 
the ſtraining of the ligaments, and at the time of the operation was very 
much exhauſted ; ſo that ſhe died in two or three days after the exciſion. 
Ihe body being opened, the under fide of the uterus was found mortified 
and the right fide adhering to the neighbouring parts, by which the ova. 
rium and Fallopian tube of that fide were covered and concealed. The 
tumour being cut open, appeared to be a ſolid, firm, glanduſar ſubſtance, 


n — EEE I WE IO gon — 
LE 48 £ III. 


| Communicated in a letter from Mr. Holyoake. 5 | 
- bir child preſented with the back, and was extracted footling ; and 


after delivery, the placenta came away with little or no aſſiſtance; 
but the uterus ſtill continuing remarkably large, Mr. Holyoake ſuſpected 
that there was contained in it a great quantity of coagulated blood, or 
another child. He accordingly introduced his hand into the womb, and 
felt a large fleſhy ſubſtance adhering to the left fide of the fundus, with 
ſmall excreſcences hanging from it like teats. At fi:ſt he was afraid of 
extracting it, leſt it ſhould be followed by a mortal hæmorrhage; but, 
confidering that a dangerous flooding might enſue from the uterus being 
thus kept diſtended, he reſolved to ſeparate this ſubſtance ; which did not 
come away without coniiderable force, and weighed near two pounds, 
being of the texture of a polypus. 

As he deſired my opinion of this affair, I obſerved in my anfwer, that 
glandular excreſcences, or polypuſes, are commonly attached by veſſels, 
and could not have been ſcparated with the fingers ; the placenta, when 
left and long retained in the uterus, is compreſſed into a ſchirrhous hard- 
neſs; that the nature of molas is not yet aſcertained ; and, though ſome- 
times unaccountable appearances occur, this ſubſtance ſeems to have been 

a large coagulum, which had acquired ſuch firmneſs by preſſure, ina flood- 
ing which might have happened before he arrived. 5 

I my ſelt had extracted as large coagula after delivery, though of a looſer 
texture; but thoſe formed in repeated floodings, before delivery, are more 
ſolid, and aſſume the appearance of a fieſny fubſtanee. | | 

W 

WAS called to a woman by Mr, Pinkſtane, who informed me that ſe 

had been much weakened with large diſcharges from the uterus, at firlt 
ſanguineous, and afterwards of a browniſh colour and fœtid ſmell : on exa- 
mining the vagina, I feit the uterus largely firetcned, with little or no 
neck, and a little above the pubes, the abdomen felt like one in the fixth 
month of pregnancy. The os uteri was thin, and ſo much open as to re- 
ceive the end of my finger; and I found a ſmall ſubſtance, like a polypus, 
lying lovuſe within it. Two days after, being again called, the above gen. 

tleman told me that the woman had ſomething like pains, that the os uter! 
was more open, and he could icel the ſubſtance adhering to the uterus by a 
ſmall neck. This was really the caſe ; but when he preſſed on the abdomen 
to keep down the uterus, I felt a contraction higher, as if the neck of the 
polypus adhered to another round hard ſubſtance, much larger and higher in 
the uterus. In two ox three days, Iwas again called, and informed he had hooked | 
down the polypus with his finger through the os uteri into the vagina. I then 


found it more ſenſible, adhering te a larger ſubſtance ; yet at no time - 
| e I perceir 
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Par II.) SMELLIE's MIDWIFERY. 
J perceive any diſcharge on my finger. She was aged thirty. eight years, 

had been married about a year; and although regular in the menſtrual diſ- 
charge, her bigneſs gave ſome ſuſpicion that ſhe might be with child. She 
had been taken with frequent fickneſſes and retehings; which, about fix 
weeks before I was called, had increaſed, and the was every now and then 
attacked with violent pains ; then followed the large diſcharges, which 
weakened her ſo much as frequently to throw her into dangerous faintings. 
Every thing neceſſary was ordered as to diet and medicine, to ſupport and 
keep up her ſtrength; but the diſcharge was ſo great, that ſhe at laſt ſunk 
under it and died. When the abdomen was opened, a large quantity of 
_ browniſh fœtid fluid was diſcharged, and a tumour appeared at the lower 
part, larger than a child's head, which we took firſt for the uterus ; and 
trom which we, with great difficulty, ſeparated the peritonæum, omentum, 
and inteſtines ; all theſe adhering ſo firmly to one another that we could 
ſcarce diſtinguiſh and ſeparate tkem without tearing the parts. Finding 
we could not be informed properly, as the uterus lay in the abdomen, all 
was carefully diſſected; and, when taken out, we found tlus large tumour 
was not the womb. We then endeavoured to find the ovaria and Fallopian 
tubes; but all the neighbouring parts adhered all round ſo ftrongly that 
there was no ſuch thing to be diſcovered. Having dilated the fore part of 


the vagina, we diſcovered the little polypus lying in it, about the bigneſs 


of a kidney-bean, with a ſlender neck about an inch long; and opening the 


os uteri, we perceived a little cavity in the neck that had been ſtretched by 


the polypus which it contained. Tracing farther, we found the cavity of 
the fundus uteri, to our great ſurpriſe, no larger than in an unimpregnated 
ſtate, and the neck of the polypus adhering, as we thought, to a round 
hard tumour that was contained in the ſubſtance of the uterus, on the left 
ſide of the neck. This being diſſected out, ſeemed to be one of the glands, 
increaſed to the ſize of aſmall pullet's egg, covered with the internal mem- 
brane of the uterus ; and the polypus adhered only to the inſide membrane, 


and not to the gland. It was alſo covered by the peritonæum on the left 


fide, and when cut open, was of a 1whitith ſolid ſubſtance. The polypus, 
when cut, was ſofter, and in colour and confiltence like a kidney. We 
then examined the large tumour, at firit taken for the uterus, which was 
of a livid colour, and full of the ſame fœtid browniſh fluid that was found 
in the abdomen. We obſerved a ſmall opening at the back part, by which 
this had been gradually diſcharged into the abdomen, and another opening 


lower down through the rectum, which was livid. This circumſtance - 


ſhowed that the fluid trickled from the tumour into the abdomen, and from 
thence through the rectum and tundament, and not from the uterus through 
the vagina, as had been imagined. This tumour appeared to proceed 


from the fundus uteri ; and, in examining more narrowly the ſubſtance of 


the uterus, which was white, ſolid, and a little thicker than common, 
we found another gland, near as big as the firſt, and a little above, on the 
left ſide of the fundus, and contained alſo in the ſubſtance of the uterus; but 
when we cut open this gland, it was grown livid on the infide, We then 
concluded it was more than probable the large tumour was originally one 
of theſe glands that had increaſed gradually as the others; that it had turned 
cancerous on the infide, and had been gradually ſtretched more and more 
with the cancerous fluid that had burſt through, and was diſcharged as 


was before obſerved. The inſide of the tumour was full of little hard : 


knots, of the bigneſs of hemp-ſeed, and the coats about one-eighth of an 
inch thick. The pain was much of the ſame kind as a burning heat and 
_ tearing. 
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was ſcirrhous and cancerous. | 
groin, which we ſuppoſed to proceed from the ovaria and ligaments being 
alſo affected. She made water with great difficulty, and never went to ſtool 
unleſs by the force of medicines. 


2⁰⁵ SMELLIEs MIDWIFERY. 


times an intermitting, pulſe. Theſe ſymptoms, before I examined the os 
uteri, made me imagine there was a cancer in the uterus ; but, finding the 

os uteri ſoft, and not fcirrhous, and in large hard bumps, as in other caſes 
/ when cancerous, I was at a loſs what judgment to form, though I imagined 


— 


it was more probably a gland or polypus, increaſed to a large ſize in the 


- uterus, and turned (cancerous, and that the ſmall polypus was an appendix 
from that; and as ſhe had ſomething every now and then like labour-pains, 
the large polypus, if it adhered to the uterus with a ſmall neck, might be 


- at laſt forced down into the uterus and taken off by a ligature. 


ESI EF 


Communicated by Dr. Harwie, 


WOMAN who had bore ſeveral children, and was of a delicate con- 
ſtitution, about the age of forty-five began to be irregular as to the 
 Satamenia. Sometimes ſhe had frequent returns, and at other times at an 
interval of two or three months, and generally much in quantity; always 
attended with more or leſs pain. She continued in this way for two years, 
when ſhe was ſeized with violent throbbing pains above the left groin, and 
had no reſt unleſs ſhe took an opiate. A large quantity of ſerous fœtid mat- 


" 


ter began to be diſcharged from the vagina, which by degrees brought her 


very low. She had conſulted ſeveral phyficians, but found no relief; at 
length I was ſent for to inform her phy ſicians of the ſtate of the uterus. Up- 
on examining, I found all the back part of the vagina filled up with a 


large hard ſubſtance, the os uteri more forward than common, with large, 


hard, and ragged lips; from which the doctor and J agreed that the. uterus 
She now alſo had great pain above the left 


dhe had now no intermiſſion of pain but 
by opium, which at laſt was increaſed to thirty grains in twenty-four hours, 


For ſeveral months before death ſhe continued in this deplorable ſituation. 


I was afterwards deſired to open the body, and found a conſiderable quan- 


tity of tkin ichorous matter, of a very offenſive ſmell, floating among the 
inteſtines; the peritonzum, the external coat of the inteſtines, was eroded 


every where as tar as the matter had infinuated, and the inteſtines were 
every where adhering. At firſt I was at a loſs to know from whence this 


matter came, or indeed to diltinguiſh one part from another; but upon care- 


ful inſpection found that the right ovarium was ſchirrous, one end of 
which had formed into a large abſceſs and broke. The uterus was alſo 
ſchirrous, and about the bigneſs of a gooſe-egg, and preſſed ſo cloſe to the 


pubes that no part of the bladder could be ſeen: the inſide of the uterus, 


when opened, was wholly ulcerated. I then looked for the left ovarium; 


but not finding it 77 /itu, and obſerving the uterus thrown cloſer to the 
pupes than might be expected from its bigneſs, it came into my mind that 
it might have fallen down behind the uterus; which accordingly was the 
caſe, the upper end of it lay upon the laſt vertebra of the loins, the bulk of 
It filling up all the concave part of the ſacrum.. The length of this ovarium 
was five inches; in thickneſs four inches, entirely ſchirrous. Although it 
was not attended to in the diſſection, yet the great quantity of matter that 
was diſcharged from the vagina when the patient was alive, muſt have been 
from the impoſthumated ovarium corroding and making its way through the 


Lo . * « * 
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parts 


tearing, attended with a hectic fs. ſyncopes, a low, quick, and ſome. 


5 


% vs 


parts (vide cafe iv.) as that did into the rectum, which prevented an aſ- 
cites in the abdomen. 6 | 
Bonetus, in his Sepulchretum, lib. iii. ſect. xxxii. obſerv. vi. viii. &c. 
ives ſeveral inſtances of ſarcomatous and glandular tumours, which were 
miſtaken for the uterus, until the contrary appeared upon diſſection. 
Saviard, obſerv. xxxvi. mentions a woman who imagined herſelf eleven 
months gone with chiid. The os internum being dilated to the bigneſs of 
a crown, they endeavoured to extract the extraneous body, but unſucceſs- 
fully. Since her imagining herſelf with child, ſhe had every month a 
very conſiderable diſcharge of blood, which weakened her fo much that 
ſhe died. On opening her body, there was found, adhering to the fundus 
uteri, a fleſhy maſs of the bigneſs of an ox's heart, covered with a mem- 
brane, which ſeemed a continuation of that of the uterus, to which it ad- 
hered by a longiſh neck ſmaller than the tumour. There was a conſider- 
able cavity found in it that extended from its baſe to its point, into which 
the veins emptied themſelves, and from whence the monthly hzmorrhage 
flowed. The ſubſtance of it was glandular and ſcirrhous, and its point 
gangrenous from the violence in the. extraction. Vide M. Levret's Ob- 
ſervations ſur la Cure radicale du pluſieurs Polypes de la Matrice, &c. 
Paris 1749. + = 5 
In the Philoſoph. Tranſact. No. 481, p. 285, is a letter from Peter Tem- 
pleman, M. D. to William Beattie, M. D. Fellow of the Royal College 
of Phyſici ns, London, and F. R. S. concerning a polypus at the heart, and 
à ſchirrous tumour in the uterus. | . 
— 2. —— ͤ—ũä6P 
N UM £#. At C © 
OF THE SCIRRHUS AND CANCER IN THE UTERUS AND VAGINA. 


1 AS SIS TED in opening the body of a woman turned of ſeventy, 
ho, for a long time before ſhe died, had been very big in the abdo- 


men, and ſubject to retchings and colic pains : the firſt diſorder was ſupß- 


poſed to proceed from water contained in ciſtuſes, and the other complaints 
from a diſtemperature in the ſpleen or kidneys. | 

The adipoſe membrane and omentum were of an extraordinary thickneſs. 
The uterus was almoſt as big as a child's head, and ſeemed very ſolid to 
the touch ; when laid open, we could not perceive the leaſt appearance of 
a cavity, which, in all probability, was filled up by the increaſe and preſſure 
of the glands. The gal 
ent ſizes, while the ovaria were ſmall and ſhrunk. 

| | — TEINS mn 


COM 


N old female ſervant belonging to a lady in the country died in a very 

emaciated condition, her belly having been increaſed to an enormous 
ze. The abdomen had begun to ſwell ſoon after the catamenia ceaſed to 
How; and as it increaſed to a conſiderable bulk, ſhe was aflited with a dif- 
iculty in breathing, in making water, and going to tool. Theſe complaints 
creaſed in proportion to the augmentation of the belly, particularly the 
difficulty in breathing; which would not allow her to lie in bed except when 


x * 


ſupported by pillows; thou gh ſhe was eaſter when up, eſpecially when ſuſ- 


pended by the arm-pits. A great number of deobſtruent medicines were ad- 
miniſtered, as well as hydragogues; for the caſe was ſuppoſed to be dropfi- 
Cal; but every thing proved ineffectual; and when ſhe was opened, we were 


rns iin mee . 


gall- bladder contained about twenty ſtones of differ- 
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208 SMELLIE's MIDWIFERY. Pr n. 


not a little ſurpriſed to find the ſwelling proceeded entirely from the 
uterus. ; which, when taken out, weighed about twelve pounds. It was 


altogether folid, without any perceivable cavity, of a white colour, and 


firm glandular confiſtence ; and had preſſed upon the inteſtines in ſuch a 
manner, that about four inches of the ilium were mortified. The oyaria 
were likewiſe much emactated, | „ 
| —— ——ñ . — — — 
. 


7 HEN I opened the abdomen of the woman mentioned numb. ii. 
caſe i. collect. viii. 1 found the uterus nearly as large as that de- 


feribed in the firſt caſe of this number; but the ſurface; inſtead of being 
fmooth, was rendered unequal by large indurations as hard as a cartilage: 
the ovaria were affected in the ſame manner, and ſeveral ſcirrhoſities ap- 
eared upon the omentum. The cavity of the uterus was irregular in 
conſequence of thoſe indurated ſwellings, the interſtices of which were 
deeply ulcerated ; the os uteri was large, unequal, and ſtudded with tu. 
mours as large as pigeon's eggs; and the vagina was full of little ulcers 
wich callous lips.“ | | 7 | 
— — 12 — 


. 


I WAS lately called to a woman about the age of forty-five, who had 
never bore children, but, for ten years, had been irregular in the 


menſtrual diſcharge, and always in great pains before its appearance; ſhe 
had bkewiſe been afflicted with the fluor albus in great quantity. I felt a 
large hard tumour filling up all the back part of the vagina, to which it 
<lofely adhered by a large baſis ; and it was with difficulty J could feel the 
os uteri caſt forward toward the pubes, and ſtudded with large indurated 
ſwellings : from which ſhe had been for ſeveral months ſubject ta excru- 


ciating pains, ſo as to be obliged to receive a clyſter every evening, with 
an opiate after its operation. She had likewiſe from time to time large 


evacuations of blood, as well as the other diſcharge in great quantity, often 
of a browniſh colour and very fœtid ſmell. | | 

I have known a great number of ſuch caſes, which commonly begin at 
the time when the menſtrual diſcharge ccaſes, being occaſioned by differ- 


ent accidents and irregularities ; and generally preſcribe venæſection once 


a month, and ſome gentle laxative once or twice a week; by which means 
the uterus, though ſcirrhous, is kept in a ſtate of indolence, without in- 
flammation, or degenerating into a confirmed cancer. 

N. B. The above patient died ſoon after the cafe was ſent to the preſs. 
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LL A HLECTIQN X. 
/ complaints, proceeding from uterine geſtation. 
wes — — —— — ———— — — — | 

NZ. I. C 

OF NAUSEA, VOMITINGS, AND LON GIN GS. 
5 ˖ Vide Part i. Book ji. Chap. i. ] 
WAS called to a woman, who having been attacked in the ſecond 
month of her firſt pregnancy with violent retchings and vomitings, was 


perſuaded by ſome of her acquaintance to take a vomit, which the) 


ſuppoſed would remove the complaint. She accordingly took twenty fs 
4 * . 817 U grain 
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grains of ipecacuanha ; which operated upward and downward with ſuch 
violence, as threw her into convulſions and floodings; and when I came to 
her aſſiſtance, ſhe was extremely low and faint. She immediately ſwal- 
lowed fifteen drops of liquid laudanum in a tea-cup full of mint - water; 
and I preſcribed the following mixture to be taken occaſionally : | 

R Tint. rofar. rub. 3vſs. Laud. liquid, gutt. xv. Conf, fracaſt. 3ij. M. 
and between whiles a little barnt claret. The evacuations foon ceaſed, 
and ſhe enjoyed tolerable reſt that night; but the diſcharge of blood re- 
turned next morning, and pains coming on, ſhe miſcarried the following 
evening. | | h 


C4 3 2 | « 
_ 


N about four months after this accident, the ſame woman became preg- 
nant ; and being again attacked with ſickneſs at her ſtomach, and retch- 
ings, in the beginning of the ſecond month 1 was called to her relief. 
Finding ſhe had exceeded the uſual period of her catamenia about a week, 
I ordered eight ounces of blood to be taken from her arm: and ſhe was im- 
mediately relieved. In four weeks after this evacuation, the retching be- 
gan to return with more violence, the venæſection was repeated, and the 
complaint abated : ſhe was twice afterwards bled, at the interval of 
four weeks, with the ſame ſucceſs, and happily went on to her full time: 


nevertheleſs, though theſe evacuations greatly diminiſhed the complaint, 
it in a ſmall degree recurred every morning till the middle of the fifth 


month, x TO 
C A E . 
WOMAN, ſubject to nervous complaints, was, in the ſecond month 
of her ſecond pregnancy, attacked with violent retchings ; for which 
ſhe underwent gentle evacuations, and took draughts with the neutral ſalts 
to no purpoſe. The complaint, however, abated in conſequence of her 


going into the country, and drinking afſes-milk for the ſpace of fix weeks: 


but when ſhe returned to town, the vomiting recurred with greater violence, 
and ſhe miſcarried in the fourth month. 
— 
C & 7 6 
] WAS called to a woman who had been ſuddenly ſeized with a violent 
colic, and frequent ſtraining like that of a teneſmus. She being coſtive, 
{ ordered a clyſter, which operated ſeveral times; but the training ſtill 
continuing, I gave her twenty drops of liquid laudanum in alittle white 
wine whey. In the mean time her ſiſter, in putting her to bed, obſerved 
that ſhe had undergone a large diſcharge of blood, and deſired me to exa- 
mine. I was not a little ſurpriſed to find the head of a fœtus forced 
down into the vagina; however, J helped it along, and the placenta fol- 
lowed. This might be in the fifth month of her pregnancy. I found her 
next day in a fair way of recovery; and was then informed that ſhe had 
been privately married ; and the preceding night, in otder to couceal this 
ſtep, had eaten heartily of a diſh which was known to have been her favou- 
. Tite, notwithſtanding a nauſea, which threw her into thoſe ſevere colic- 


pains and ſtrainings that occaſioned the miſcarriage, _ 


C A 
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\ WOMAN who had bore children; been uncommonly healthy dui 


| ing pregnancy, and uſed to banter her female companions on account 
of their antipathies and longings, was herſelf, when four months gone 
with child, one evening unaccountably ſeized with a longing for an arti- 
choke, when ſhe heard them cried in the ſtreet ; but as they at that time 
fold at an high price, ſhe reſolved to check her deſire as a piece of fooliſh 
extravagance, and went to bed without having indulged her appetite. She 
could not fleep, however, but became reſtleſs aud anxious, felt a craving 
and uneaſy ſenſation at her ſtomach, and could think of nothing but the 
_ pleaſing and reliſhing diſh of which ſhe had baulked her own inclination; 
Towards morning ſhe was attacked by violent ſpaſmodic contractions in 
her bowels; and 1 was juſt called in time to receive the little foetus : but 
there was no diſcharge from the uterus ; ſo that I knew-the placenta &ill 
adhered; and reſolved to wait with patience until it ſhould be diſengaged 
and come away of itſelf. Being coſtive, ſhe received a clyſter; after the 
operation of which ſhe ſwallowed the following draught; to be repeated 
every four hours, for three or four times : 


R Confect. damocrat: Dij. Aq. cinnamom: ſimp. 5 /s. Spirit. ſyr. croci 


a „M. 

By theſe means ſhe obtained reſt, and a plentiful ſweat; and next night 
there was a {mall diſcharge from the uterus, ſucceeded by after-pains, which 
diſcharged the ſecundines. Vid La Motte; obſerv. 4.3, and 44. 

„An LF, 
| or OBSTRUCTED URINE AND COSTIVENESS. 
EING called to a woman, who, in her firſt child, had a total obſtruc- 
| tion of urine about the end of the fourth month, I found her in great 
pain from a diſtention of the bladder; for the ſuppreſſion had continued full 
thirty hours ; and immediately gave hereaſe; by drawing off the urine with 


the catheter. For ſeveral days ſhe had made water with ſome difficulty, 


and but a very little at a time; and when I examined, I felt the uterus 
lower than uſual. After haviag evacue ed the bladder, I ordered her to be 
bled, and a clyſter to be adminiſtered, as ſhe was coſtive. Next morn- 
ing I found her in the ſame condition as before, ſhe having paſſed no urine 
fince the catheter was uſed. I again examined the ftate of the uterus, and 
felt it forced ſtill lower down by the preſſure of the over-charged bladder: 
indeed it was ſo low, that I could feel the length of the neck, and the 
ſtretching of the fundus, which ſeemed to fill up the whole pelvis. I like- 
wiſe examined by the rectum ; when finding it preſs ſtrongly againſt the 
ſacrum as well as the pubes, and feeling it uncommonly hot, I concluded 
that its whole body was inflamed. When I preſſed my finger? gainſt the os 
uteri, ſo as to raiſe it up, ſome of the urine was diſcharged, but this be- 
ing in ſmall quantity, I was fain to have recourſe to the catheter ; by 
which ſhe was again relieved of the pain above the pubes, although ſhe con- 
tinued to complain of great pain lower down in the pelvis. She had a quick 
pulſe, accompanied with other fereriſh ſymptoms, for which bleeding was 
tepeated to the quantity of ten ounces ; and as the clyſter had not operated 
according to expectation, I preſcribed a ſolution of mann. 3j. ſal. Glaub. 
3ij. in aq. fontan. and directed that the clyſter ſhould be repeated in caſe 
this hauſtus ſhould not begin to operate in two hours. Next day I was 
led again to evacuate the urine, and found that the draught had emen 


ſevera! 


——— 
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ſeveral times; but the pains in the vagina ſtill continued, together with the 
fever, though not ſo high as the preceding day. I then adviſed her to he 
cupped and bathed, by which means her complaints abated ;. yet I was 
obliged to draw off the urine once in twenty-four hours, for eleven days, 
before ſhe could paſs it in the natural way, and then ſhe went on to her fl 
time. She began to be troubled with this. ſuppreſſion about the ſame time 
in her next pregnancy; but by bleeding, and keeping her body open, it was 
prevented from being total. I have had two other patients troubled with 
the ſame complaint about the ſame period of geſtation, which continued 
fourteen days, and was overcome by the ſame method, namely, by repeated 
bleedings and clyſters, together with the aſſiſtance of the catheter. I have 
frequently known a difhculty in making water happen at the end of the 
fourth, and vaniſh about the middle of the fifth month. 
| | CE EB On. 
WAs lately called to a woman in the fifth month, and felt the fundus 

uteri forced down backward to the lower part of the vagina, the os 
uteri being forward and above the inſide of the left groin. The neck and 
under part of the bladder were ſo preſſed, that the patient had not urined 
for ſeveral days; the veſica was ſtretched up to the ſcrobiculus cordis, and 
a fluctuation was felt as in an aſcites: The male catheter was uſed, becaufs 
the other was too ſhort, and emptied a great quantity of urine ;; ſo that the 
diſtention of the abdomea conſiderably diminiſhed. 

Next day, after the fame operation, ſhe miſcarried, conſequently the ob- 
ſtruction was removed: but being greatly emaciated by want of nouriſh- 
ment, ſhe was in two or three days carried off by a diarrhœa. | 


* 2 — o N — * 


— 4 " CEE | , Fe 2 . 3 
CCC. | 
EING called to a woman who was ſeized with laboar-pairis, and a ſmall 
degree of flooding, in the third month, occaſioned by a violent teneſ- 
mus, I ordered fix ounces of blood to be taken from her arm, and pre- 
ſeribed an anodyne draught, which relieved her for ſeveral hours; but the 
pains returning, ſhe ſoon mifcarried. The ſame accident had happened to 
ber twice before, from the fame cauſe ; for ſhe was naturally very coſtive. 
dhe no ſooner ſuſpected herſelf” of being with child again, than my advice 
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was demanded ; and ſhe being of a full habit, I preſcribed venæſection to 4 
eight ounces, and a laxative clyſter to be injſected immediately. Then L 17 
directed her to take about three drachms of the eleR. linitiv. every other 448 
night, to live chiefly on broths and boiled meats, with boiled roots and 9 


greens, and, as it was then ſummer, to eat ripe fruits. By this regimen 
her body was kept open, and ſhe went on to the full time. Jide La Motte, 


av 


NUM £16 CA = © 
Or SWELLINGS OF THE FLIAEMORRHOIDS, LEGS, THIGHS, AND PUDENDA. 


VISITED a woman in the fourth month of her pregnancy, who was 
very much afflicted with coſtiveneſs and hzmorrhoidal complaints, to 
which ſhe was naturally ſubject. Av this time, however, they had in- 
creaſed to a great degree; and the pain was ſo ſevere, that ſhe had enjoyed, 
little or na reſt for ſeveral nights. I preſcribed ven;eſetion, to th 
11 8 D d quantity“ 
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quantity of ten ownces ; and as ſhe was averſe to a elyſter, ordered a 


bolus, conſiſting of R Flor. ſulph. 55. Pulv. e chel. cancror. fimp. Oſs. 
Elect. lenitiv. 3j. Syr. roſ. ſolut. q. ſ. to be taken at bed-time, in 


Tome water-gruel, made with freſh butter. If this ſhould not operate 


plentifallys, next morning, J directed it to be reinforced with al. 


Glaub. 3ij. mannæ 


preſeriptlons, in conſequence of which fhe had three motions. The 


— 


zj. diſſolved in water. She accordingly took both 


ſphincter ani was ſo fwelled, inflamed, and painful, that T thought it 
neceſſary to foment the parts with the ſteams of an emolhent decoction, in 


which ſome ſat ammoniac was diffolved, with a mixture of ſpirit of wine 


and vinegar, Notwithſtanding theſe applications, the pain, ſwelling, 
and fever increaſed ; and being afraid to uſe ſcariftications or leeches to a 
woman in her condition, without farther advice, I deſired a phyſician 


might be called. He ordered a repetition of venæſection and opening me- 


dicines, by which the fever was allayed ; but as the hemorrhoidal ſwell- 
ings did not ſubſide, we ventured to apply leeches to the parts; about five 
ounces of blood were diſcharged, and the ſwelling immediately ſubſiding, 
ſhe proceeded happily to the full time. | 


enſue, for the ſkin appeared of a livid hue. 
of a ſtrong and healthy conſtitution, I immediately ordered twelve ounces . 


1 


ATTENDED a woman whole legs had began to fivell in the ſe- 

venth month of pregnancy; and this ſwelling, which was of the leu- 
copnlegmatic or anaſarcous kind, continued, without giving her much 
eifturbance, till the middle of the ninth month; when being obliged to 
walk a conſiderable way upon ſome particular buſineſs, ſhe, on her return 
to her own home, found her left leg and thigh exceſſively ſwelled and pain- 
ful. Indeed, when I was called, I began to fear a mortitication would 


The woman being ot herwiſe 


of blood to be taken from her arm; and, as ſhe was eoftive, preſcribed a 
purgative clyſter, which operated three times. Her leg and thigh were fo- 
mented with a decoction of the ſame nature as that deſcribed in the preced- 
ing caſe; and, as the pain continued, an emollient cataplaſm was applied 

_ over all the parts affected. She enjoyed little reſt that night; and finding 
her fever, pain, and reſtleflneſs remaining next morning, I ordered her to 


be bl:d again to the quantity of ten ounces, 4 
_ Eraughts with the neutral ſalts, to drink plentifully of an emulſion with 
nitre, and continue the uſe of the fomentation and 


directed her to tale 


ultice. Next day 


the pain ard tenſion were a little abated ; but her putfe being ftill quick, 
ſhe was again bled to the quantity of eight ounces, and the interna! 
medicines, with the external applications, continued, By theſe means the 
ays ; and in a little time, ſhe fell 


inflammation was carried of in a few d 


anto labour, and was ſafely delivered. 


— 
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III. 


X WOMAN of a lax habit of body, during her ſirſt pregnancy, ran into 


the extreme of being too abſtemious, and drank nothing 


but water 


In the fourth month her legs began to ſwell; and when I was called in the 


ſeuenth, I found not only her legs and thighs ordematous, but alſo the la- 


bis 
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bia pudendi fo much ſwelled that the could not walk. This ſwalling, 
however, ſubſided, in conſequence of a few Faun with the point of a 


lancet, I then preſcri bed repeated doſes of the confectio card iaca, and 
directed her to drink ſtrong beer or wine, inſtead of ſmall beer or water. 
Hy theſe means ſhe recovered a little from the languiſhing condition in 
which ſhe was, though the ſwellings of the legs ſtill continued ; and whe 
that of the labia returned, ſo as to prevent her taking a little exerciſe, it 
was reduced as before by the punctures. | g 1 
In this manner ſne went on in her pregnancy to the end of the eighth 
month, when ſhe was taken in labour; and though her weakneſs rendered 
the caſe tedious, ſhe was ſafely delivered of a very ſmall child that lived 
ſome weeks. She recovered tolerably well of ber lying - in for the firſt 
twenty days, and the œdematous ſwelling ſubſided; but her conſticution 
having been ſo much weakened and impaired, the whole ſurface of her 


body began to be puffed up with an anaſarca. This caſe being without 


the ſphere of practice to which I had confined myſelf, I deſired that ather 
advice might be ufed ; notwithſtanding which the diſeaſe Kill increaſed, 
and carried her off in about fix weeks after her delivery. #;de La Motte, 
obſerv. xIv, xlvi, xlvii. 2 2 
_ Fins. , = 
Of paius in the back, belly, fides, together with womitings and diffculty iu 
EL breathing, toward the end of preguancy. RE” 
] WAS called to a woman of a weak and lax habit of body, in the third 
month of her pregnancy, who was ſeized with violent pains in her back, 


and a diſcharge of blood from the uterus ; but before I arrived ſhe had miſ- 
carried, I then underſtood ſhe had formerly ſuffered a great deal from 


violent floodings in her ſecend pregnancy, when at her full time, by which 
her health was weakened and impaired : ſince that misfortune ſhe had four 
times miſcarried in the third month, notwithſtanding her having been 


bled by way of precaution ; which indeed ſhe imagined had haſtened 


the miſcarriage, by throwing her into fainting fits, accompanied with pains 
in the back, which were always the fore-runners of flooding. ' I adviſed 
her to go to Bath, and drink the waters, in order to ſtrengthen her con- 
ſtitution before her next pregnancy; and this expedient had the defired ef- 


ect; for ſoon after her return ſhe became pregnant, and went on to the full 


_ time, - 
] have had ſeveral initances of women of a lax habit who could not bear 
£Yacuations, but miſcarried in confequence of them. 
£48 8 Ut. 
A WOMAN of a healthy conſtitution was attacked, in the fourfh 
4 & month of her ſecond pregnancy, with a vielent pain in her hack, for 
which I ordered ten ounces of blood te be taken from her arm; and as ſhe 
was conſtipated, a laxative clvſter to be injected, By theſe means the vior 
lence of the complaint was abated; but next day her pulſe continuing quick 
and full, the venæſection was repeated to the quautity of eight ounces, 


and a ſtrengthening plaſter applied to the back. Theſe precautions being 
tak en, ſhe proceeded tolerably well till the eighth month, when the was 
feized with fetching pains in the abdomen and fide, I again preſcribed 
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phlebotomy to the amount of eight ounces, and directed the parts affected 


to be frequently inointed with pomatum. By which means her complaints 


were relieved, and ſhe went on to the full time. 


1 She had miſcarried in the third month of her firſt pregnancy, neglectin 


the precaution of being bled when ſhe was ſeized with pains in her 
back, and other plethoric complaints. I have been conſulted in many ſuch 
caſes, and always find, that women of a full habit are rekeved by venæſec- 
tion at'any time of pregnancy. EEO as Os 

—— r=—— — . ————— — 


t 


WOMAN was, toward the end of the eighth month of pregnancy, 
attacked with vomitings and a difficulty in breathing; which in- 
creaſed to ſuch a degree, that ſhe could not lie in bed, but was ſupported 
by pillows, in a poſture between lying and fitting ; nor could ſhe retain 
either ſolids or fluids on her ſtomach. I was called about the middle of the 
ninth month, when TI found the uterus ſtretching higher up than 1s uſual 
an the abdomen. I was informed that ſhe had nearly the ſame complaints, 

though not to ſuch a degree, in two former pregnancies ; that ſhe ſeldo 
went abroad, took little or no exerciſe, but frequently lay on the bed, 
and that her dreſs had been always looſe. In conſequence of theſe hints 
and obſervations, I ſuppoſed that her complaints proceeced from the preſ- 
ſure of the uterus, and ordered ſix ounces of blood to be taken from her 
arm. I likewiſe preſcribed draughts with the neutral 1alts ; but theſe be- 
ing rejected by the ſtomach, I directed about half a pint of ſtrong beet- 
broth to be injected by way of clyſter four or five times a day, to ſupply 
the want of nouriſhment by the mouth; and this ſuccedaneum had the de- 
ſired effect, Indeed TI diflolved four grains of opium in the two firſt that 
were adminiſtered, in order to prevent their being diſcharged ; but when 
the inteſtines were emptied, they remained without the opium, and were 
taken, up by the abſorbent veſſels. ee ps 
By theſe clyſters ſhe was effectually nouriſhed, and the dy ſpnœa rehieved 
by frequently taking the air in a coach, till ſhe arrived at the full time, 
when ſhe was delivered of a ſmall weakly child, and a great quantity of 
water. | . | . 
In her next pregnancy ſhe laced tighter at firſt, ſlackening by degrees as 
the increaſed in bulk, and took a good deal of exerciſe ; by which pre- 
cautions her former complaints were prevented from returning. 5 
„ 


T ATTENDED a patient in her firſt labour, of a leucophlegmatic 
1 habit, lived in an indolent manner, and had the ſame complaints that 
are deſcribed in the preceding cafe, though not to ſuch. a violent degree. 
J was not called until ſhe was in labour, which proved very tedious from 
her weakneſs; and I adviſed her to take more exerciſe, if ever ſhe ſhould be 


» - ve 


Py 


pregnant again. About two years after this period, I was ſummoned 


again; but ſhe was delivered ſome hours before J reached the place of her 
abode. Far from having followed my advice, I underſtood the had acted 
in diametrical oppoſition to it; drefſed in a looſe ſlovenly manner, with- 
Out even walking in her room, but rather choſe, toward the end of her 
TS fo bor {4 %% pPregnanc), 


«5 
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| 


pregnancy, to be always in bed, ſupported with pillows: the dyſpnœa and 
retchings had begun ſooner than in her firſt pregnancy, and ſhe ſeemed to 
be in a very weak and dangerous condition; for after delivery, her com- 
laints did not abate. I adviſed thoſe who were preſent, to ſend immedi- 
ately for the phy ſician of the family, and left her to his care; but the ws 
ite was ſo much exhauſted that ſhe died in two days. As for the child, it 


had been dead for ſeveral days before delivery, —/:de La Motte, obſerv. 1. 


as. FI * 2 * 8 _ _ 
— * * a 


COLLECTION Hs 
QF diſeaſes that occur at other times, as well as in uterine 
nn geftation. 
— — . —————— oy 
N U MB, I 48 As 
OF STONES OR GRAVEL IN THE KIDNEYS OR BLADDER, 
{ Vide Book ii. Chap. ii. 


Ir WAS called toa woman in the ſeventh month of her ſecond pregnancy, 


who had been ſeveral years ſubje& to violent gravel-pains in the kidneys, 

from which divers ſmall ſtones had paſſed into the bladder, and were 
diſcharged with the urine. When J arrived, ſhe was in great torture from 
a ſtone, which ſhe imagined had ſtopped in the right ureter; ſhe was ſeized 
with violent vomitings and ſtrainings, and her urine being high-coloured, 
1 was afraid of a miſcarriage. In this apprehenſion, I ordered ten ounces 
of blood to be taken from her arm, a clyſter to be adminiſtered, and after 
its operation, pieſeribed ten grains of pil. Matth. by which means the vio- 


lence of the pain was allayed, and in a little time the ſtone paſled into the T4 
bladder. She was afterwards, from time to time, ſubjeR to pains from the 71 
paſſage of gravel, but not to ſuch a violent degree; though it was much x 


more ſevere, and returned more frequently during pregnancy, than at other 

| TIMES, | | | ” 
C - #6 B 

Communicated by Mr. Archdeacon, ſurgeon, at St. Neot's. 


'$ Gibbs, the wife of a coal-porter -in this place, had long com- 
plained of violent pains in the bladder, with other ſymptoms of a 
ſtone; but met with little compaſſion, becauſe ſuſpected of idleneſs, rather 
than of having any real diſorder. She afterwards proved with child, and 
_ endured great torment all the time of geſtation, till ſhe fell in labour, when 
the midwife being called, was ſurpriſed to find a hard body preſenting be- 
fore the head of the child. She did not know how to act upon this occa- 
lion ; hut the patient's circumſtances not permitting her to employ a male 
practitioner, patience was the only remedy ſhe had to ſupport her through 
a long and painful labour. At laſt the midwite felt ſomething come away, 
and, upon examination, found it was a ſtone, of the ſhape and ſize of a 
gooſe's g1zzard, weighing five or ſix ounces, which ſhe afterwards gave to 
Dr. Waller, of Cambridge. The child followed immediately after it was 
diſcharged, and proved to be a boy, who is now a blackſmith in London, 
about twenty-eight or thirty years of age. The woman recovered _ 
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well, but was troubled with an involuntary emiſſion of urine: he after. 


wards boxe a daughter, and lived ſeveral years, until ſhe was ſhot by acci, 
dent at a gentleman's houſe in this town. Le | 

In Phil. Tranſ. No. 202, p. 817, there is a paper by Dr. Thomas Mo- 
Uneux, giving three caſes of young girls of fix, ten, and eleven years of 
age, from whom ſtones were extracted by dilating the urethra without 
cutting, although in the laſt the ſtone was of a large ſize. And another 
paper, in p. 818, of a woman who voided a ftone That weighed above two 


ounces and a quarter. A ſtone about the ſame magnitude, was voided by 


another woman of ſixty-three years of age, as atteſted by Dr. Richard 


Beard, No. 178, part v. 3 
"There is alſo a paper from Dr. Beale, No. xviii. p. 320, deſcribing a 
flone taken out of the womb of a woman by inciſion, that weighed near 


four ounces, | | 
1 — . — — 
5 . 


ONETUs, in his Sepulchretum, book iii. ſect. 38, abſ. x, relates a 


caſe of a woman who was for many years afflicted with a moſt vio- 


tent pain in the left kidney, and though fourteen times with child, was 


always delivered before her full time, in the eighth or beginning of the 
ninth month. When ſhe died, he opened her, and found the left kidney 
quite waſted ; the right kidney was very much ſwelled, and contained a 
rery large ſtone. | „ 
he thirteenth caſe was that of a woman who was for many years ſub- 
ect to convulſi ve diſorders of the hyſteric kind, which were more violent 
when the was with child; and ſhe commonly miſcarried at the end of the 
third month, and at laſt died of an apoplexy. When ſhe was opened, con- 
trary to his expectation, the womb appeared to be perfectly found, and he 
could find nothing about thoſe parts that could occaſion the diſorder ; but, 
in opening the head, he found a large quantity of water lodged in the ca- 
vities of the brain, which he alledges was the occaſion of thaſe ſpaſmodic 
2ains and diſorders, and of the abortions that followed. 
He has ſeveral other caſes of abortions, occaſioned by ſeveral other 
cauſes.Vide collect. xii. of this book. 
—————__H_ — 
ANNE . 
2 r HEE NIA 
WAS beſpoke to attend a patient in labour, Who, from her infancy, had 
peen attended with a ſmall hernia in her left groin; which, howeyer, 
drfappeared in the fifth month of her pregnancy. As it ſtill continued up 
when labour came on, I directed an aſſiſtant to prefs her fingers on the part 


during every pain, to prevent it from being overſtrained; and ſhe was 


tai Aetivered, Ll expected the hernia would return as ſoon as ſhe ſhould 
be recovered and walk about, becaufe this was the caſe of another woman 
neatly in the ſame ſituation, though the hernia was larger, and on the left 
fide. I was, however, agreeably diſappointed; for it has nat yet re- appear 
ed, thoughT have delivered her twice ſince that period. 
—— j — — 8 
: | „„ - ot... : | 

TY DELIVERED a woman who had been afflicted with a rupture in the left 
L groin, during the whole time of uterine geſtation, Though ſhe could 
| and gave her great 


reduce the hernia, it was forced down by every pain, g 
| uneaſitiels, 
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uneaſineſs. The labour being pretty far advanced when J arrived; I took 
the opportunity of reducing the hernia upon the ceſſation of the pain, 
preſſing my fingers upon the part, and directing her to lie on her left fide, 
with her thigh cloſe up to the abdomen, a poſition which favoured its 
keeping up, and 1 the anguiſh which retarded the labour. She 


was accordingly ſafely delivered; and when ſhe recovered of her ly ing. in. 
recommended a truſs, by which the diſorder was palliated. 
| — — — — 
| C fi 3 3 a 7 

1 ATTENDED a patient, who, after a former labour, was afflicted with 

an exomphalos, which diſappeared in the eighth month of uterzae 
geſtation, but returned after delivery. 5 

CCC 


IMs called to a woman who had felt a ſwelling gradually increafe at 
the left ſide of the anus; and this tumour diſappeared when ſhe was in 
bed, but always returned in the diy while the was on foot. This hernia 
continued down all the time of her firſt labour; upon which an inflamma- 
tion and ſtrangulation of the inteſtine enſued, ſo that it could not he re- 
duced as uſual. But as ſhe had a large diſcharge of blood after delivery, 
and the parts were fomented with diſcutient fomentations, re-inforced witu 


warm and emolhent cataplaſms, the ſtricture was overcome, and the hernia 


reduced. In her next labour, the inteſtine was forced down by the pains, 
which had alſo puſhed down the membranes with the waters, and conſider- 
ably opened the os internum. Ihe hernia, however, was reduced by open- 
ing the os externum, introducing my hand into the vagina, and paſhing 
the inteſtine above the os ficrum. By this operations the membranes were 
broke, the waters diſcharged, and the head being forced down into the 


pelvis, kept up the inteſtine ; then ſhe was ſafely delivered, without under- 


going the ſame riſk ſhe had run before. 

| —— — ———— — 

„ 

HAD occaſion to examine a hernia of the ſame kind in a woman, who, 

about two years before I ſaw her, and a month after ſhe was delivered 
of her firſt child, had felt a ſwelling on the left fide of the perinæum and 
anus, which ſhe imputcd to the violence uſed by the midwite in delivering 
her. 'The ſwelling increaſed conſiderably, hanging down in the day, 
though while ſhe was in bed ſhe could gradually thruſt it up into the pelvis 


between the vagina and rectum, by introducing two fingers into the vagina, 


and puſhing it up until ſhe found it returned into the abdomen ; but when 
he aroſe it always relapſed. About three quarters of a year after this 
tumour firſt appeared, ſhe conceived, and was ſeized with a violent cough, 
rhich forced down the inteſtine in ſuch a manner as to increaſe the {ſwelling 
to the ſize of a man's fiſt. As ſhe auginented ir. bulk, ſhe found greater 


difficulty in reducing the hernia, though the reduction became more ne- 


cellary, from the pain occaſioned by the preſſure of the uterus, inſomuch 
that ſhe was frequently obliged to lie down on purpoſe to effect it. About 

hve weeks before ſhe fell in labour, the tumour increaſed to ſuch a degree 
that ſhe could not reduce it at all; and thus ſhe continued for ſeveral days 
in great pain, As ſhe had been an out- patient of St, George's * 
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Dr. Roſs ſent her huſband with a meſſage to me, deſiring I would ſend one 
of my pupils to her aſſiſtance. It was late when J received this intimation, 
and the place of her abode being at a diſtance, I defired Mr. Tomkins to 
viſit her ; but ſhe would not allow him to examine the tumour. Next 
morning I accompanied him to the place, and found her in great agony : 
the part was livid, and all round the edge of the ſwelling of a firey red 
colour. She lay on her ſide, and when turned upon her back, for the con- 
venience of examining the tumour, it broke in the middle, 'where the ſkin 
was thin, and where there was a {mall fluctuation underneath. From the 
opening, which was ſmall, iſſued about a ſpoonful of pus, mixed with 
blood; and immediately after this diſcharge, a thin fluid of a greyiſh 
colour, to the quanfity of half a pint, This rupture no ſooner happened, 
than the patient exclaimed that the inteſtine was gone up, and that ſhe was 
perfectly free trom the pain, which the moment before had been ſo violent, 
We were very much alarmed at what had happened, becauſe this fluid, 
which ſtill continued to flow in a ſmall quantity, appeared to be the con- 
tents of the ileon, part of which, we concluded, muſt be mortitied. She = 
being coſtive, the colon was emptied by a clyiter, a pledget applied to the 
aperture, and ſhe was ordered to take no other ſuſtinence but ſoup made 
of lean mutton or beef. She recovered, contrary to our expectation, went 
on to the full time, was delivered by Mr. Tomkins, and ſome months after 
her delivery called upon me, when I found the hernia had kept up, and the 
part appeared firm, though a little ichor continued to ooze from the ſmall 
orifice; ſo that I imagined the inflamed inteſtine had adhered to the 
neighbouring viſcera, after the mortiſied ſloughs had been caſt off. She 
was frequeatly troubled with violent pains, and great weaknefs in that {ide 
of the belly, as if the guts was become narrow and contracted, ſo as to 
| hinder the eaſy paſſage of the ingeſta. In about five months after this 
3h cure, the rupture re-appeared, in conſequence of her over-ſtraining at a 
| waſh-tub ; and ſhe being again pregnant, it was ſeveral times reduced by 
one of my pupils, by whom ſhe was likewiſe ſafely delivered. She after- 


wards ſickened of the ſmall pox, and died. 


„ 
Communicated in a letter from Mr. Stubbs, of Bedfordſhire. 


Hs was called to a woman near forty years of age, in labour with her 
firſt child, and underſtood a midwife had been in waiting ten hours, 
and that the membranes were broke. The vagina and pelvis were filled up 
by a tumour, which at firſt touch he miſtook for the head or nates of the 
child, for he had ſcarce room to introduce one or two fingers betwixt it and 
the pubes ; but opening the os externum, and puſhing up this tumour, he 
felt the os uteri largely dilated, and the child's head reſting againſt the 
ubis. 8 . 

He withdrew his hand, which was very much cramped and preſſed; and 
having reſted a little, and conſidered the nature of the tumour, which pro- 
bably proceeded from the inteſtines puſhed down at the back part of the 
vagina, he again inſinuated his hand, and preſſing ſtrongly upon the 
tumour, it was reduced, and the head immediately deſcended into the pel- 
vis; then it was delivered by the forceps, becaufe the woman was Wear- 
and both mother and child did well. | a 


N . 
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OF AN ASCITES DURING PREGNANCY: 


Pilar II. 


1 WAS called to a woman immediately after her delivery, who, from the 


bigneſs that remained; imagined there was ariother child in the uterus. 


Upon examining in the vagina, I could find nothing to juſtify this notion; 
but in the abdomen, which was very large, I plainly felt a fluctuation of 


water. This increaſed conſiderably after ſhe recovered of her lying-in, 
when I adviſed her to conſult her phyſician and ſurgeon, who, in order to 
relieve her of the anguiſh proceeding from the diſtention of the parts, 
tapped her ſeveral times before ſhe died. 5 
— 

„ E #. + DB 7 f | 
| JT will be unneceſſary to deſcribe particular caſes of the anaſarca. I ſhall 

therefore, once for all, obſerve, that I have been called to ſeveral 
atients of a weak-aud lax habit, and found the cellular membranes ſwelled 
over the whole ſurfare of the body. By the method preſcribed in collect. x. 
No. iii. caſe iii. all of them were relieved and ſtrengthened before delivery, 
except one woman, who, after delivery; was, from exceſſive weakneſs, 
carried off by an univerſal anaſarea.—/:de Mauticeau; obſerv. 81, and 
Medical Eſſays of Edinburgh, part v. p. 642: - | 
An account of an hydrops ovarii, by Dr. J. Douglas; No. 308, p. 2317, 
of the Philoſ. Tranſ.—A woman; not long after ſhe had lain-in of her firſt 
child, received a violent blow upon the left ſide of her belly ; the pain 
abated in two of three days, but returned in two months, when ſhe obſerved 
that ſide gradually turn bigger than the other, and the pains increaſed; 
but in three months after the was firſt aflited with them they went off, 
when ſhe turned pregnant, and had no other ſymptom than what is common 
in that ſtate, only ſhe was much bigger than ordinary; after delivery, the 
ſwelling abated but little, In about a year after, ſhe again conceived, 


went on to her full time, was delivered of a live child; but was ſo weak 7 


that ſhe died on the third day. On the doctor's opening the abdomen, there 
iſſued out a vaſt quantity of ſlimy viſcid water, in colour and conſiſtencè 
very much reſembling a brown, thick, and ropy ſyrup, to above ſixteen 
or ſeventeen gallons, which he 1magined was contained in a duplicature of 


the peritonæum, as the inteſtines did not appear; but after examining more 


narrowly, he found that the thick membrane, including the waters, could 
be ſeparated from the viſcera and peritonæum. This bag reached from the 
pubes to the midriff; and from the left region of the loins to the right, and 
filled up the whole cavity of the abdomen, diſtending her belly ſo 4 that 
a plate could eafily lie on it when ſhe was alive. After he had freed it from 
all the neighbouring parts, he found it adhered inſeparably to the left Fal- 
lopian tube, and that it was nothing but the membrane of the ovarium 
thickened and diſtended by the collection of the above-mentioned humour. 
2 the other viſcera in the abdomen were ſound; and in their natural 
ate. 15 | 2 | 
There are feveral other papers of ſuch caſes in Phil. Tranſ. viz. No. 140, 
p. 1000, In a woman opened by Dr. Henry Sampſon, the left ovarium 
was increaſed to ſuch a bigneſs, that it and the flujd contained, weighed 
with the uterus, that was but light, 137 pounds. Jide Ne. 348, p. 452; 
by Dr, Holtings. And another, in No. 381, p. 8, of a dropſy; in the left 
ovarium, of a woman of fifty-eight years of age, cured by a large FROne 
11 | e made 
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made in the ſide of the abdomen, by Dr. Robert Houſton, who relates the 


following particulars: | 

A woman near Glaſgow, in her laſt lying-1n, at forty-five years of age, 
ſuffered much from her midwife's ſeparating and pulling away the placenta 
with too great violence, and was ſo ſenſibly affected with a pain which 
then ſeized her left fide, between the navel and the groin, that ever after 
ſhe nad ſcarce been free from it, but had it more or lefs for thirteen years 
together. LT 

That part of the abdomen increaſed, and gradually ſtretched to 
a great bulk, and at laſt drew to a point, when the. Doctor made by de- 
grees a large opening, from which was diſcharged a gelatinous ſubſtance, 
and then about nine quarts. of ſuch matter as 1s obſerved in ſteatomatous 
and atheromatous tumours, with ſeveral hydatides of various ſizes, con- 
taining a yellowiſh ſerum, and ſeveral pieces of membranes, wich ſeemed 
to be parts of the diſtended ovarium. After this, he ſewed up the wound 
with three ſtitches, and by a careful management the woman recovered and 
lived ſeveral years. The doctor ſays, it plainly appeared, that the pain 
ariſing from the delivery of the placenta, and its continuing, was the oc- 
caſion of an inflammation of that part of the uterus, and neighbouring 
| parts; and ſeveral writers corroborate this opinion, as Cyprianus, Forreſ- 
1 tus, Ruyſch, &c. Others have given remarkable caſes of dropſies of the 
1 ovarium; particularly one is deſcribed by Drelincourt, which ſeemed to 
be nothing but a number of little globules cluſtered together ; ſome con- 
taining water, exceedingly clear and limpid; others, a yellow thin ſerum; 
and others again, a glutinous matter: ſome were as big as pullets eggs, 
others bigger than a man's fiſt, The body of the ovarium, with its con- 
tents, weilghed-ſixty pounds. Theſe few, out of many inſtances from au- 
thors of undoubted reputation, he alledges, ſuffice to prove, that the 
ovaria, as well as the tubæ Fallopianz, ligaments, and uterus itſelf, are 
not free from dropfies, &c. and they are owing to obſtructions, often oc- 
caſioned by rude and violent dealing with women in hard labours. In 
No. 423, p. 729, is a fimilar caſe from Mr. John Belcher; and in 
No. 466, p. 223, another from Dr. Short. | 
*B | — ————— OY 
A : E , + 
by: SG THE LUES V-ENERE Bo 


NE of the poor women attended by my pupils, being near the full 
time, had a bubo in the groin, and her throat began to be affected 
with a venereal inflammation. Pultices were applied, in order to bring 
the tumour to ſuppuration; and ſmall doſes of calomel were given inter 
nally, to reſtrain the infection, until ſhe ſhoald be delivered. Fheſe me- 
thods ſeemed to ſucceed : ſhe was ſafely delivered of a male child, which 
at fiiſt had no appearance of infection; but, in about eight days, the ſero- 
tum and penis began to ſwell, inflame, and break out in little ulcers ; the 
whole body was ſoon covered with venereal blotches ; and it was attacked 
1 by a cough, which deſtroyed it in three weeks after it was born. As for 
7A the mother, the bubo was brought to ſuppuration, and the matter dil- 
5 charged; and I deſi gned to have ſent her to an hoſpital for the cure of the 
2Y lues, as ſoon as ſhe ſhould be in a condition to be removed; but the ulcers 
bi! in her throat grew worſe and worſe; in about a fortnight after delivery 
her lungs were affected, a conſumption enſued, and death was the conle- 


6 
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It is obferved, in general, by the gentlemen who have frequent oppor« 
tunities of falivating pregnant women in the hoſpital, that it 1s performed 
ſafer in the firſt fix or ſeven. months of pregnancy, than in the laſt two or 
three months, becauſe they are then in danger of being delivered at the 
height of the ſalivation. But that they are leſs ſubject to miſcarry in the 
fifth or ſixth months, than in the firſt four months; that women ought not 
to. undergo a faltvation, unleſs the diſeaſe is like to prove deſtructive by 
phagedznic ulcers in the throat, &c. for if the diſeaſe can be palliated till 
the patient is recovered of her lying-in, if the ſuckles the child, and is 
then ſalivated, both ſhe. and the child will be cured with greater ſafety. 
That woman of a full habit ſhould be bled, live abſtemiouſly, and take 
opening medicines, before they axe anointed with the mercurial ointment : 
alſo, if the menſes are expected, we ought to wait till the evacuation is over, 
either in thoſe that are pregnant, or in thoſe that have them during preg- 


NANCY» | 


The following obſervations are from Mauriceau, with regard to the treat- 
ment of preguant women affected with the venereal diſeaſe. 


* obſerv. xxiii. p. 20, he gives an account of his being called to ſee a 
1 young woman, aged twenty-two, in her feventh month of pregnancy, 
who was then under a ſalivation for the lues venerea, and who ſpit near 
three quarts a-day ; and yet was happily delivered at the full time, of a 
healthy child. „ 
In obſerv. Ixxi. p. 60, he mentions his having ſeen ſuch a caſe as the 
former, only the patient was gone with child but two months and a half, 
and a moderate ſalivation was carried on for a month; the uſe of the warm 
bath was forbid; and the woman was at laſt ſafely delivered of a healthy 
child. „„ 

In obſery. c. p. $3, a like caſe with the former is mentioned, with a 
remark, that in all caſes where a pregnant woman is infected with a lues 
venerea, it is ſafeſt and propereſt to ſalivate them in the earlier months of 
pregnancy, when the evacuation will leſs affect the fœtus. 

N. B. Two other caſes are mentioned, but in one of them the patient 
had only a gonorrhea, which, though not cured, did not affect the child; 


and in the other caſe the patient was only ſuſpected of having a lues 
venerea. | EM | | 
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COLLECTION Ss 
Of miſcarriages, or delivery before the full tame. 


N VVT 


OF WHAT MAY OCCASION THE DEATH OF THE FCETUS IN UTERO. 


5 [ Vide Part i. Book i. Chap. ili. ] 
WAS ſent for to a woman near the full time of her firſt pregnan 
who imagined ſhe was in labour ; but I found the os uteri cloſe ſhut :; 


CY, 


and npon enquiring more minutely into the nature of her complaints, 
T thou ght they proceeded rather from the colic than from 2ny tendency to 


labour; and ſhe told me ſhe had not felt the child ſtir for eight or ten 
E e 2 days. 


CARS BOS 


3 IN . 


* 7 5 1 = 8 2 ol * 2 
ä 


* 
3 


IE 27S CRF wy 1 9 r 
3 58 «, 22 Ae Eb the — 2 
"Y 8 Pt * 22 2 2 — AS SIS pak, 


ESE ns LO es 


=. 0 4 n — ö TY "5, y L . 
1 * — — = —_ - by boo hs. 3 nt > et — — 
oe oF — * * „ _ . - : . — 
lng 2 — . 248 "x r XP > 1 - 1 * d 3 . > I. 2 F 
2 gag teen 3 r N 
of p * — by — — — . . 


” ; » * * 8 4 
oP - " G b ' * 32 
bo n 1 9 IL £ 408 2 * 4 2 a i — | a <- « ] 
get 9 — * r $9 4 » he x OW © — * — 8 . % a >> 
6 N * rr 3 . * ; . 4 1 125 92 3 ++ JS N 4 * 2 LY "A _—_ x 
— £ . 92 R as 4 FRY MES > SHRED 9 * - _—_ 5 - pro F a? 3 
* a * — N , 4 4 2 0 1 y I » N 3 8 : 
0 — — bi os 4 Ps. w__ 1 ww * 1 . e F "RS » ke 2 A, , * * os r heh, 
: — n CORE ITN Woly: W. r 2 . 4 «A W * , - Gf 5 * . Wen 
I ns. * — SW 2 $ CATS. IO T3 — our - - os - 
2 e N N * bs E = 7» r 
Tra dh 1 ern OE 6 rad. = aaa: r 5 r =_ 
_ — f n 1 4 = = = 
_ g - l _ 


Page 
1 * ay . 823 
N 
„ 4% Ea: Fre ue 
he < ri 
< 


2 
r 


r Ob p * 


r 
n 8 97 a 


* -— 52 
„ 9 e * , — 
4 at Soo ng dt, no AC enen 
— oe” 2 . to 8 bY r 
© Ty OY - . r - 
mT e i <= l e reer 
1 _— Oy 22 $ Yar ty Le. — 
tad 5 n 0 ue wt, 4 N 
* — © 7. . f n 4 


ee 
nnn 


Ez x 9 
a * . * 
r 3 
N * 
n 1 


WO eo 
. 0 - —- N 
* Tz - 
8 
— 2 
= 2 


— I —_—ow__—m... : 2 "IP." wo. — -& 
as 
- - * * _— exon 
"__ * 8 — — 3 Y 


pug, © BE 
S rs - 


OY, ey 


won} : 
* -> =y 
= 
— Bs 


gan % SMELLIE's MIDWIFERY. 


: | 


Parr IL] 


days. T-ordered her to be bled, and the inteſtines emptied by a clyſter; 
and theſe evacuations, together with an opiate, carried off the pains. In 
five or fix days I was called again, and found the os uteri largely open, 
the pains ſtrong and frequent; and though the caſe was tedious, ſhe was 
ſafely delivered: 5 

The whole body of the child, together with the funis, was livid; and 
this laſt, which was ten hand- breadths long, had a knot in the middle tight 
drawn, that part which had paſſed through the nooſe being ſmall, and the 
reſt very much ſwelled. The child ſeemed to have been dead about four- 

teen days; and the death, doubtleſs, proceeded from the knot's being 
drawn ſo tight as to obſtruct the circulation. | 

J was concerned in another caſe, where there was a Knot upon a long 


funis, yet not ſo cloſe drawn but that the child was alive. 
= — —— — 

EE 5 i 5 | 
ONCE delivered a woman of a dead child, round whoſe neck the fu. 
nis had formed a kind of nooſe or knot ; yet its death ſeemed rather 
to proceed from a hurt in the delivery ; for the arm preſented, and the 
child being brought footling, I found more difficulty than uſual in deli- 
vering the head. ä n One 
15 —ͤ— . . — —— 
FF | 


WAS called to a woman in labour, and felt the os uteri backward to- 
ward the facrum; anda little open, though I could feel no waters. The 
head preſſed down the uterus before it to the lower part of the pubes ; and 
I felt ſomething uncqual, like a long flat ſubſtance, between the uterus and 
globular part of the head. This, upon delivery, appeared to be about 
two inches of the funis preſſed flat and mortified ; and the child ſeemed to 
have been dead ſome days. EE EE 
X09 £ . ” 
| NOTHER child, which preſented with the arm, I delivered footling, 
A and found the funis wound three times round the aeck, which, at the 
abdomen, was drawn very ſmall, and flattened. This, no doubt, was fa- 
tal to the child, who had been dead many days. 28 
a9 & Fo 


DELIVERED a woman, who, about fourteen days before, had been 
exceſſively frightened. In the inftant of her terror, ſhe felt the child 
bound ſurpriſingly in ker womb, a tremulous motion enſued, and after 
that minute ſhe never felt it ſtir. She was taken with a vomiting and 
purging in the eighth month, which brought on the labour-pains, and de- 
livered her of her child, which was entirely mortified. The cuticula' was 
eaſily ſtript off, the abdomen ſwelled, and the ſcalp and bones were looſe 
and pappy. | | — 
I have attended in many caſes were much the ſame ſymptoms occurred in 
the a Hi page den laſt months of pregnancy : and the child was generally 
dead, though ſometimes it chanced to be alive. Women often miſcarry be- 


tween the fourteenth or fiftcenth day, after accidents, fevers, exceſſive - 
* | . | tigue, 


/ 
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tigue, &c. and labour is generally brought on by ſuper- purgation, ſickneſs, 
and retching; and ſometimes by the breaking of the membranes. I have 
likewiſe known many women miſcarry, though nothing extraordinary had 
happened, and no cauſe could be aſſigned for the death of the child. EY 


CG 4 $- 8 | 
WOMAN five months gone with child, was ſeized with violent paing 
at her navel and ſtomach, together with a continual vomiting. She 
had conceived in March, and in Auguſt was taken with a pain in her 
back, from a ſtrain in lifting a heavy pot. About a month after this ac» 
cident, when her other complaints began, ſhe perceived a fluid, of a brown- 
iſh colour and mortified ſmell, continually draining from the vagina, and 
at different times, ſeveral bones of the fingers and toes of a child came away. 
Anodyne draughts, epithems, and opening clyſters' were adminiſtered, to 
eaſe the pain and reſtrain the vomiting ; but all to no purpoſe. She be- 
came gradually emaciated, being woren out with pain, want of reſt and nou- 
riſnment; for her ſtomach would retain neither ſolids gor fluids. To re- 
medy this defect, recourſe was had to broth clyſters, which were injected 
three or four times a day, and contributed effectually to the ſupport of her 
ſtrength and conſtitution. When the ſmall bones began to be evacuated, 
and her ſymptoms were at the worſt, a male catheter had been introduced 
within the os uteri, but could not paſs above an inch beyond that part; and 
nothing but a ſoft ſubſtance could be felt. An attempt was alſo unſucceſs- 
fully made to dilate with long narrow-mouthed forceps; and injeftions 
were thrown up with a long {lender pipe made for the purpoſe, which, 
however, reached but a very little way within the neck of the womb. At 
length, the anodyne medicines took effect, and the nouriſhing clyſters ſuc- 
ceeded to our with. The ſoft parts of the child continued to diſſolve and 
come away in form of a cadaverous ichor, till the month of December, 
when this evacuation ceaſed. However, ſhe had ſeveral ſlight relapſes 
till the May following, when ſhe voided by the anus feveral bones of 
the ſkull, and other large bones of the body, the cartilages and ſpongy 
ends of which were difſolved, though they appeared to have belonged 
to a fœtus five months old. During this whole time, the lips of the 
os tince were ſmooth, and the neck of the uterus was long, nor had 
The the leaſt flooding, until three months after, that the menftrual dif. 
charge returned. This was her firſt- pregnancy, ſince which ſhe has 
not conceived; and what is very remarkable in the caſe, ſhe never 
had pains about the uterus, but only at the navel and ſcrobiculus cor- 
dis; and theſe were doubtleſs owing to the bones working their way 
through the womb and rectum. | | 
—————_—_—_—_—_ — 
EC M 


BOUT the ſame time, another waman, who had formerly bore a 
child, and was in the fifth month of her ſecond pregnancy, was taken 
with a flooding, which continued fifteen days, at the end of which a mor- 
tied ichor flowed in large quantity for the ſpace of three weeks, though 
no bones were evacuated. Some time after this diforder, ſhe recovered ber 
ſtrength, had a regular diſcharge of the menſes, conceived again, went on 
to the full time, and was ſafely delivered. As in the former caſe, part of 
the bones was diſſolved, it is probable that in this there was a total diſſo- 


luti on. | 
There 


224 SMELLIEs MIDWIFERY. | PART IL, 
Pbere are two caſes much alike in the Philoſ. Tranfat, The firſt in 
No. 229, p. 580, by Mr. James Brodie, of a negro-woman, about the 
ſeventh. month of her being with child, whoſe navel impoſthumated and 
bl broke of itſelf; and after it had voided ſome quantity of 1chorous matter, |, 
100 whereby ſhe had ſome eaſe, the diſcharge ceaſed. In about a month after, 
a t impoſthumated again to a much greater degree than before; a ſurgeon 
Bt opened it with a large lancet, and after diſcharging a great quantity of thin 
72 ichor, extracted the bones of the fœtus. The woman recovered, and had 
[ a child afterward. Ts 
It The other is in No. 461, p. 814, by Dean Coppmg, of a woman who 
0 went with child for ſeven years, till ſhe became again pregnant, and pro- 
| ceeded to the ninth month ; about which time. there was a tumour avout 
the bigneſs of a gooſe-egg, an inch and a half above the umbilicus, which 
© broke of itſelf, and from a ſmall orifice diſcharged a ſerous fluid. She 
0 had a midwife, and three or four phyſicians, who gave her over; ſhe 
therefore ſent for a butcher ! When he came, an elbow of the child pre- 
fented to view at the opening of the tumour; and, at the requeſt of the 
woman and friends, to relieve her, he made a large opening both aboy 
and below the navel, which enabled him to fix his fingers. below the jaw 08 
the foetus, which he eaſily extracted, He afterward, obſerving a black 
Tal fubſtance, introduced his hand into the opening, and extracted piece-mea| 
1 tlie bones of another fœtus, and ſeveral pieces of black mortified fleſh. She 
recovered, and was able to purſue her domeſtic affairs, only the had an ex- 
omphalos ever after, | . 
No. 275, p. 1000, is an account of the greateſt part of the fœtus voided 
00 by the navel, ſeveral weeks after a midwife had delivered the ſecundines, 
„ which fhe took for a mola, on her finding no child, by Mr. C. Birbeck. 
"ak And in No. 302, p. 2077, Sir Ph. Shipton communicates a caſe in which 
part of the bones of a fœtus were voided through an impoſthume of the 


Dei. 
4 | In Phil. Tranſ. No. 243, p. 292, we read of a woman who was delivered 
1 of a child, and continued indifferently well for two or three days after; 
Tn then new pains came upon her, and for three weeks together, there came 


from her daily ſome quantity of corruption, with pieces of fleſh and ſkin : 


5 and ſhe continued dangerouſly ill for about eight weeks, at the end of 
Wy which time ſhe was relieved. = { 
th After two years ſhe began to breed again, had, three children in three N 
years. following, all which were drawn from her by violence. During her . 
lying. in with the laſt of theſe three children, ſome bones of a foetus came tl 
from her; after this, divers other bones came away with her catamenia, an 2 
ſeveral, amongſt which were ſundry parts of the ſkull, and ſome of the 1 
larger bones of the body of a fœtus, worked their way by degrees through Ba 
3 the fleſh above the os pubis. The woman was alive ſeveral years after. ON 
Ka Dr. Ch. Morely, in Phil. Tranſ. No. 227, f. 486, deſcribes the caſe of bir 
5 a woman, who after having had children, being again pregnant, was in- Ty 
1 RES: vaded with the expected labour-pains, which in a few days went off; but bo 
ANCE the tumour in the abdomen remained. She returned to her uſual employ, 480 
1 continuing for more than a year without being freed from her burthen. At yea 
Woh laſt a bone was diſcharged, not through the uterine paſſage, but by the yea 
1 anus; and, after ſome interval of time, many other bones were in like tene 
. manner evacuated; for ſo long as the woman had exceeded her due 1 
Af time of geſtation, ſo long was ſhe in diſcharging the bones by ſtool; 1 
44 which were all kept in a box, in which they appeared ſo very nu- wy 
'ery 


18 merous, and with ſo many diſtint ſkulls, as might induce e\ 
ETOUS, Al MY A | * one 


” 


one to believe that three fœtuſes had lain fo long buried in the uterus. The 
woman did well; but two years after, riding to ſome diſtance, the wound 
was broken open again by the violent ſhaking of the horſe, of which rup- 

ture ſhe expired. | 


Mr. Bernard Shiever, in Phil. Tranſ. No. 385, p. 172, writes of a wo- 


man of forty-one years of age, who concei ved in July 1720 ; and having 
gone ſeven months with child, though ſometimes ſhe had her menſes in a 
{mall quantity, ſhe perceived her belly leſſen, with only a kind of prefſure 
remaining in her right fide: a month after, ſhe conceived again; and in 
December 1721, was delivered of a dead female child, of a proper ſize: 
from that time ihe kept her bed till June 1724. In May, happening to go 
to ſtool, ſhe felt a pain in the anus, as if the rectum would drop from her; 
and endeavouring with her fingers to relieve herſelf, ſhe extracted a piece of 
the cramum as big as a Swediſh crown, and at the fame time two ribs were 
Hund in the cloſe-ſtool; and fourteen days after the reſt of the bones 
were voided in the ſame way, of an excrementitious colour. The wo- 


man did afterwards very well, and was the mother of three children; ſhe 


iſo had her menſes naturally. | 
In the Phil. Tranſ. No. 477, p. 529, is a letter from Mr. James Simon 
to the preſident, concerning the bones of a fetus voided per auum. 
A curious and worthy clergyman of the county of Armagh, ſent me 
ſome time ago a parcel of bones, with the following account of them, viz. 
Rofe, the wife of Mortaugn Mac Cornwall, of the pariſh of Tullyliſh, 
varony of Clare, being in the 35th year of ker age, and mother of ſeveral 
children, conceived as uſual ; but in two or three days after, felt an ex- 
eiive unnatural kind of pain in the matrix; which continued with fre- 
quent faintings, a depraved appetite, and an exceeding great weaknels, till 
her child quickened ; after which the proceeded reaſonably well in her 
pregnancy to the end of nine months; and then her child was alive, and 
every thing right, as the midwife thought. She fell in labour, which laſt- 


; OY ; : 52 | 
ed, with proper child-bearing pains, for twenty-four hours, but could 


not be delivered; and her labour leaving her, the child was no more ob- 


ferred to ſtir. In a month after, her labour returned, and with many re- 


gular throws continued twenty-four hours more; but to no purpoſe, fave 


the diſcharging of ſome quantities of black corrupted clots of blood ; of 
which kind alſo ſhe threw up much by vomit : then her labour left her en- 
tirely ; and ſoon. after, ſhe felt the decaying of the fleth of her infant, and 

the diſcharge thereof both at the matrix and anus, with ſo putrid and deadly 
a ſmell as was extremely naufeous both to herſelf and others about her. 
Thus ſhe lived for upwards of twelve months, and at that period her pains 
increaſing to exceſs, ſhe began the diſcharges of the bones, which, to the 
number of eighty and upwards, ſhe voided wholly by ftool ; fourteen the 

firſt day, and two, three, or four at a time afterward, for the ſpace of 
twelve months, or more, with moſt intolerable pains at the voiding of each 

bone, eſpecially a broad piece of the ſkull, which occafioned excruciating 
agony : to that from her conception to her death, ſhe lingered near four 
years ; during which time never was a more calamitous creature : for three 
years ſcarce a day without ſuffering moſt exquiſite torture, being alſo at- 
tended with frequent faintings, a continual want of appetite, and an almoſt 
. Perpetual looſeneſs, inſomuch that it was miraculous how ſhe lived, not 
eating in all that long ſpace fo much as would have ſuſtained a ſucking 
child; even the very liqutds at length not lying a moment on her ſtomach ; 


by which means ſhe became quite emactated, and diſmal to look at, not 


being 
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being able to move from one poſture to another, or to be moved without 


fainting at every the leaſt touch or. motion. The truth of all which I atteſt 


to you, as I received it partly from the poor womay herſelf, and partly 


from my wife, who viſited her frequently during her illneſs. 


In the ſame "Tranſactions, No: 485, p. 121; we find a letter from Mr, 


Francis Drake, ſurgeon, F. R. S. to Martin Foulkes, Eſq. concerning the 
bones of a fœtus diſcharged through an ulcer near the navel; 


S 1 R, 
HAVING a call from hence into Lincolnſhire lately to ſee a patient; 
the apothecary Who attended him informed me, among other things, of 
an extraordinary cafe which had happened in that neighbourhood a very 
few years ago: I have ſince been informed, on enquiry, that it has not 
as yet been repreſented to the Royal Society; and therefore I hope you 


will do me the honour to lay this account of the caſe before them. 


Jane, the wife of James Burman, labourer, at Scawby, near Brig, in 
Lincolnſhire, was about twenty-nine years of age when ſhe married. About 
two years after, when ſhe had had a child at full time, ſhe conceived again, 
and went regularly on for four months, She then got a fall ; and about 
three weeks after felt a load in her belly, which continued on the right fide 
of the ſame for between two and three years. The woman then grew very 
big of another child; Which preſſed ſo much upon the Jump as to give her 

reat uneaſineſs. However, ſhe went on to her time with her double 
burthen : and three years and a quarter after the accidental fall ſhe was deli- 
vered of a live child at full growth: from which. time ſhe grew worſe and 
worſe, with violent pain about the navel; and an inflamed tumour appeared 
near the part. Upon application to a neighbouring ſurgeon, fomentations 
were uſed, which produced a ſuppuration at a ſmall breach near the navel. 
The ſurgeon did not know what to make of this ſwelling, and therefore 
did not venture to enlarge the orifice ; but it continued diſcharginy a fœtid 

urulent matter for three or four months longer. About a year or more 
after her laſt delivery, the woman was ſuddenly ſeized in the night-time; 
and a hardiſh maſs of fleſh, ſeemingly about eight inches long, was dil- 
charged through the old opening in her belly. The lump was rather thicker 
than an ordinary man's wriſt ; and being opened, contained all the bones of 
a fœtus about four months growth. At this time the woman was much 
emaciated, occaſioned by the large diſcharge of pus from the wound ; and 
what is much more extraordinary, whatever ſhe eat or drank came halt- 
digeſted through the opening; white bread, or better diet, came through 
in that manner; but coarſe rye-bread, or ſuch like, were not digeſted at 
all; for which reaſon the poor woman muſt inevitably have periſhed, had 
ſhe not been ſupported by a charitable gentleman's family in the village with 
diet fit for her miſerable circumſtances. | V 

She continued to diſcharge her excrement in this manner for ſix months, 
and then that ſymptom left her; after which the ulcer was kept open other 
fix months, when it dried up of itſelf naturally, with a very firm but ſmall 
eicatrix. 5 3 ; : 

I had the curioſity to ſee this woman; and Mr. Charleſworth, ſurgeon 
and apothecary at Brig, ſent for her. She appeared hale, ſtrong, and in 
full health. I had the above account of her caſe from her own mouth, at- 
teſted by the ſurgeon who attended her. I faw the bones of the fœtus in 
Mr. Charleſworth's poſſeſſion, perfectly white, and, I believe, not one 


wanting. The woman farther told me, that nine months after the wound | 
: | ; 9 : TIC | a ; - — — 7 was 


& 
ed 


be 


—" 


irn SMELLIEs MIDWIFERY. | 


ixas healed; ſhe was deliyered of another live child at full time, but wich 

reat difficulty. The Whole time that the bones of the foetus may be 
ſeppoſcd to have lain it the woman's belly, was about four years. and a 
half, Thus, Sir, I have drawn up the account as well as I can, but very 
maceurately; I have purpoſely omitted terms ef art, in order to make my- 
{elf better underſtood by thoſe who are not ſurgeons or anatomiſts. There ate 
ſeveral particulars in the account which J canrlot reconcile to any natural 
laws that I ani acquainted with: However; as the truth of the whole 1s 

inconteftible; it ſhows moſt evidently what wonderful things nature can 
do with proper aſſiſtance. | 


| In No. 486, p. 141, is related dcaſe and cure of a woman from whom a 
fetus was extracted that had been lodged in one of the Fallopiani tubes; 
fent from Riga by Dr: James Mounſeß. 1 25 


| Bs UM B.. I. CASE © 
Of miſcarriages proceeding from the ſeparation of the placenta, and a dif 
tention of the collum and os uteri. | | | 
X WOMAN, in the ſecond month of her ſecond pregnancy, ſtarting 
11 out of bed in ſurpriſe; felt ſomething as it were give way; and in- 
Rantly miſcarried; with a large hæmorrhage that ſoon. ceaſed; 
1 C4 Þ 
] WAS, about nine o'clock at night, called to a woman three months gone 
with child; whom I had formerly delivered: In the morning ſhe had 
been ſeized with a flooding, in conſequence of a fall down ſtairs ; upon 
which ſhe was put to bed, bled; and took fome tincture of roſes; with 
ſyr. e meconio; and the diſcharge abated à little; but returning with 
greatet violence in the evening; a gentleman of the profeſſion, who lodged 
in the houfe; preſcribed another venæſection, together with ſtyptic medi- 
eines, ſuch as the tinct. antiphthiſic. alum. and ſang. dracon; When I ac- 
tived, ſhe was exhauſted, faint; and pale, the os uteri being cloſe, though 
the had the appearance of {light pains, that recurred at long intervals. As 
the danger ſeemed preſſing, and all the common methods had been tried 
without ſucceſs; I took the hint from Hoffman; and ſtuffed the vagina tight 
with fine tow dipped in oxycrate, which immediately topped the diſcharge: 
then preſctibed an anodyne draught, with five drops of the tinct. thebaice 
and two drachms of the ſyr. de meconio; and directed her to drink fre- 
_ quently of chicken-broth. She dozed a little, and between her dozings 
had, every now and then, ſlight pains, though the flooding did not return. 
Towards morning, the pains grew ſo ſtrong that tlie tow was forced through 
the os externum, together with the abortion, about the ſize of a gooſe- egg. 
and ſome coagulated blood. I have ſince ſucceſsfully uſed the ſame me- 
thod in ſeveral caſes where the flooding was violent. Indeed tlie ſtrong 
preſſure in the vagina ſeems: to dam up the internal flooding, which, by 
diſtending the uterus, brings on labour-pains. © _ 
OED , 2D _ yeh 
A WOMAN, ten weeks gone with child, was taken with ſlight pains 
and a flooding: 'Fhe as uteri would hardly.admit the tip of the fore - 
linger ; nor did the opening. _— * the diſcharge grew more * | 
12 . 
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lent at erery pain. The patient being exhauſted by the great loſs of blood, 
was directed to take pill. Matth. gr. x. in conſequence of which the paint 


and flooding abated. Toward morning ſhe. enjoyed ſome reſt, and fell 


into a breathing ſweat; and, next day, was much eaſier, her pulſe being 


_ raiſed, and the N having acquired a pale colour. On the ſecond 


day it was no longer of a red hue; and the next day, while ſhe ſat on the 
= making water, the ſecundines flipped away without pain, the mem- 

ranes having been broke, and the embryo almoſt entirely diſſolved. 

She had twice before miſcarried in the third month; and in fix months 

after the laſt of the two miſcarriages, conceived again. As the former 
abortions' had probably been owing to a coſtive conſtitution and hard 
ftraining at ſtoo], ſhe was bled fix weeks after conception ; and the ſame 
eracuation, to the quantity of ſix or eight ounces, twice repeated, at the 
interval of a month. At the ſame time, ſhe. was directed to take frequently 
at night, ele. lenitiv. 313. or two ſpoonfuls of the ol. amygdal. d. mixed 
with an equal quantity of the ſyr. violarum, ſo as to procure an eaſy paſ- 
ſage every day. By theſe means ſhe held out to the end of the ſeventh 
month, when ſhe was · delivered of a child, which is ſtill alive. In the fifth 
week of her next pregnancy, ſhe was bled to the quantity of eight ounces; 
but neglecting to mans x the ſame evacuation at the period of another 
month, and being expoſed to ſome ſevere exerciſe, ſhe was taken with a 
pain in her back; of which ſhe was relieved next morning, by loſing eight 
ounces of blood from the arm. However, ſhe happened to over-{train her- 
ſelf again; and the pain returned with a flooding, which occaſioned a miſ- 
earriage in the fourth month, * )) LR 
"| TCA 3 £4. #; 


FT WAS called to a gentlewoman who had been ſeveral years in a bad ſtate 
1 of health, occaſioned by frequent collections of matter ſomewhere 


About the outſide of the uterus ; which diſcharging itſelf into the vagina, 


flowed from thence in large quantities. During this complaint ſhe had 
boren three children, and now was ſeized with pains about the os pubis, to- 
gether with a difficulty of making water and in going to ſtool; which 
e imputed to her old diſorder. She had felt ſome ſymptoms of preg- 
nancy, ſuch as ſickneſs and retching in the morning; but, as the menſtrual 


diſcharge was regular, ſhe could not think herſelf with child. Neverthe- 


.teſs the pains increaſed, and ſhe was ſuddenly delivered of a child in the 
beginning of the fifth month ; which, though not above four or five inches 
long, lived ſome hours. The ſecundines did not come away, nor was 
there any diſcharge of blood ; circumftances which plainly proved that the 
placenta ſtill firmly adhered to the uterus; and as it was impoſſible to in- 
troduce the hand, I thought it adviſeable to leave it to come away of itſelf, 


eſpecially as the patient was free from pain. A clyſter was adminiſtered; 


after the operation of which ſhe took an anodyne draught of aq. cinnam. 
ten. & ſyr. de meconio, and enjoyed good reſt that night. But her pulſe 


being rather too flow, I prefcribed the following draught to be taken three 


times a day, in order to quicken-the circulation Aq. cinnam. ten. 
Ziſs, Pulv. contrayerv. com. 9j. Caſtor. fal..volat. ſuccin. a gr. v. Sy 


croci. q. . f. hauſtus, & va. quag. hora ſumend. 


Buy this julep a flight fever was produced ; on the fifth day a flooding 
began, and tſie placenta being ſeparated, was eaſily delivered. The flood- 
58 = + © Wias hots Hes „ 5 7 5 14 bo „ . ing 


- 


-- 


+ . 
"FX FR — 


5 


5 


Tir nl,, SsSMEL LIE MIDWIFERY. 229: 


ing being at firſt pretty violent, was reſtrained by repetitions of the anodyne ; 
draught ; and before the ſecundines came away, ſhe received a clyſter every · 


night. After this miſcarriage, ſhe enjoyed a better ſtate of health than before. 7 
x | . | W B WAG, 
N unfortunate woman of the town miſcarried in the fifth month - 26d ; 1 
the midwife, from a miſtaken notion, that if the placenta is not im- ; i 
mediately delivered, the patient muſt die, had tried to pull it away with 1 * 
ſuch force as produced a violent flooding, of which ſhe died. | 1 
This was likewiſe the caſe of another woman, who being delivered in 1 
the ſeventh month, died inſtantly of a flooding, ocoaſioned by a violent fe- | 7 
paration of the placenta. Theſe inſtances ought effectually to caution prac- _ = 
titioners againſt uſing violence, either when the uterus is but little diſtended,” _ 4 
or when the placenta adheres too firmly to he ſeparated with moderate force, — "od 


1 "WAS called to 2 woman four months goue with child, | on the eleventh 
day after the eruption of the ſmall-pox. She was then taken with pains; 
but being delirious, her caſe was not known until the nurſe obſerved 
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blood upon the clothes. I found the os uteri conſiderably opened; and the 1 
diſcharge being great, and attended with frequent ſtrainings, I broke the _— 
membranes that were puſhed down with the waters. This expedient ſtayed 1 
the flooding ; the fœtus was ſoon delivered, and had no mark of the ſmall- F 
pox ; and the ſecundines came away in two hours. But the diſcharge had Fi | g 
{unk the puſtules, which were of the confluent kind, and could not be 1 ; 


raiſed again. She died in a few hours after the miſcarriage. _ 28 
In the German Ephemerides, ani primi, I. iii. p. 139, there is an ac WT 
| 49 

ſ 

} 


count of a woman whothad the ſmal{-pox before the was delivered; and the U 
child was marked with the ſame diſeaſe. 3 5 44 
In the Phil. Tranſ. No. 493. p. 233, is the caſe of a lady who was deli- 16 
vered of a child, on whom the ſmall-pox appeared in a day or two after . 7 
its birth; drawn up by Cromwell Mortimer, M. D. ws / bt f 
In the ſame Tranſact. No. 493, p. 235, are ſome accounts of the fœtus = 
in utero being differently affected by the ſmall-pox ; by William Wat- ! and 


N CAS 8 ẽ=g cn erin i 18 
T ATTENDED a woman who was very much weakened by a conſtant 1 
* draining of blood from the uterus for above four months, which had = 
begun two months after conception. I found her pulſe low, her counte- UH. 
nance pale, and the whole ſurface of her body affected with a ſmall degree 4488 


* . = = = . 4 
of an anaſarca. She was directed to take kartshorn jellies, with ſtrong re 
wine; and afterwards being ſeized with labour-pains, and an increaſe of j [ 


1on, F. R. S. alſo at No. 337, p. 165. Vide La Motte, obſerv. 19. MM 


the flooding, I preſcribed five pions of pil. Matth. which were repeated 
every hour, until the pains and violence of the flooding abated. The os $2 
uteri being open, and the membranes puſhed down with the waters, theſe —_ 


liſt were pierced with a pair of ſeiſſars; and the waters being diſcharged, Tad 
the uterus contracted ſo as that its veſſels no longer poured forth their con- 84 
tents, and came in contact with the body of the child, which was deli- | $4 
vered when the pains returnad. About one-fourth of the placenta was then Fo. 
ME gs OTA cemaciateq, 1 
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entaciated, and covered with clotted blood, which had taken the form of 2 
white thick membrane, and lay betwixt it and the uterus ; while the ref 
of che placenta was phimp, 2d, and covered with freſh grumes of blood, 
The emaciated part had been ſeparated at the beginning of the flooding, 
and the other in time of delivery. The child was alive, but very ſmall, 


conſidering it was born in the ſeventh month. 


A 


CAS « 7M 
2 ommunicated ina letter from Mr. Jordan, at Folkftone, 


1 woman was four months gone with child; had been troubled 
1. with a ſlight flooding at times for the ſpace of three weeks, and 
miſcarried of the fœtus about an hour before Mr. Jordan arrived: and he 
underſtood that the funis had ſeparated from the placenta, and come along 
with the child. VVV 5 

The patient was low and faintiſh, having been very much fatigued by 
the midwife's trying to extract the ſecundines : and ſhe had bearing pains 
that frequently recurred, together with a ſlight flooding, which, however, 
was very inconſiderable. He directed her to drink frequently a little caudle, 
and preſcribed an opiate ; by which her ſpirits were recruited, and the 
3 yor the preſent removed: but theſe ſoon returned after ſhe had enjoyed 

LET: * | | 


When the hæmorrhage was altogether ſtayed, or continued in ſmall 


„„ 


away with my fingers; and when theſe would not reach them, employed 


the hook along with them, and turning the blunt point above the ſeparate 


paar II.] _SMELLIE» MIDWIFERY. our 


gtenis, I have tried v9 exern. it wich the polypus forceps; but ſeldom 
ebected theextration withour difficulty, becauſę this inftrument rakes more 


wom, and + not fo eaſſly W | NN ce 
There is very rarely occafion for auy affifiance of this kind, which ſhould 


WES, ©, — j.. _— 
# | | 
= 0  # © #8 


WOMAN about five months gone with child, was taken ill with a 
. ight flnoding, which. was vettramed by taking eight ounces of 


blood from her arm, keeping ber quiet in bed, and giving her opiates 
from time to time. Yet, on the leaſt motion, the diſcharge returned; and, 


in about five ar fax days, labour coming on, ſhe was ſafely delivered of the 
fetus and fecundines by the labour-pains ; but it was a long time before 


the recovered her ſtrength. | 
: ———— — — 
— , CRRS 
i WAS called to a woman who was ſeized with a pretty large hemorrhage, 
and miſcarried in the fifth month. The funis and membranes were ex- 


pelled at the ſame time, but the placenta remained; and though the diſ- 


charge abated, a draining of blood continued to weaken her, for the ſpace 


al three months after her miſcarriage, when I was called, and found her | 


pulſe low, her countenance pale, and her body emaciated. 

Feeling the os uteri very rigid, but ſo open as to admit two fingers, I 
ordered her to be laid in a ſupine poſture acroſs the bed, and gradually di- 
lated the as externum, ſo as to introduce my whole hand into the vagina. 
I then tried to dilate the os internum, but without ſucceſs. However, 
my hand being in the vagina, I could now introduce my two fingers ſo as 
to feel the placenta, which was ſtrongly compreſſed by the uterus into a 
conſiſtence of a ſcirrhous ſubſtance, about the fize of a large walnut or 


pigeon's egg. This I ſeparated all round with my fingers; but. as I could 


not bring it down, I introduced a long narrow- pointed forceps, which, 


however, did not fucceed : finally, I had recourſe to the blunt hook, 


with which T brought it away in three ſeparate pieces. The draining was 
ſtopped, the woman recovered, and afterward bore children. In this caſe 
the placenta, inſtead of increaſing and forming a'mola, according to the 
notion of ſome old writers, was ſqueezed into a ſmall, round, compact 
ſubſtance, almoſt as ſolid as a cartilage. OY | 
- — ...... — — 
P | 
Communicated by Mr. Hengeſton, in a letter from Ipfevich. 


E was called to a woman in the fourteenth week of pregnancy found 
4 4 her much weakened by a flooding, and was told ſhe had been four 
and twenty hours in that condition : on touching, he felt the body of the 
uterus almoſt even with the os internum, the os externum forward above 
the pubes, and the fundus uteri backward, and cloſe to the lower part of 
the rectum at the os coccygis. 5 

The woman lying on her fide, he dilated the os externum, and intro- 
ducing two fingers into the os internum, which was a little open, broke the 
| | 5 membranes, 
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vent another miſcarriage from the preternatural lowneſs of the fundus, 
which he apprehends will hinder the uterus from ſtretching. 
Iadviſed him to try to raiſe the uterus higher, and keep it up with a 
round peffary, or rather with one of that kind which have necks, and are 
kept up with ſtraps tied to a belt that goes round the woman's waiſt, une 
tab. xxxviit. I likewiſe counſelled him to bleed her, by way of prevent- 
155 a flooding, if her conſtitution can bear that evacuation, and to keep her 
Open. N 1 2 : : 
tices, in obſervat. 385, deſcribes a miſcarriage from a 
ing too much ſhaken in a coach, 0 _ | 
He attended a woman who had miſcarried an hour before, of a ſmall 
child of four months, which he judged from its corruption to have lain 
eight or nine days dead in the womb, before nature of itſelf expelled it. 
The body of this fœtus being very ſmall, and quite fhrivelled, had for that 
reafon very little dilated the internal orifice, ſo that he had, no room for 
the preſent to bring away the after-birth; and therefore left it to nature, 
which did the bnfineſs twelve hours after. For he judged it better to do 
ſo, than to offer violence to the womb, by dilating ſo much as was neceſ- 
fary for extracting this foreign maſs. This misfortune was owing to the 
woman being too much ſhaken and agitated, by always uſing a very un- 
eaſy coach. | $2 
In obſerv. 614, we are told he delivered a woman who had miſcarried two 
hours before of a fœtus of three months, which had been dead eight or ten 
days, as appeared by its corruption. The midwife, for want of ſufficient 
knowledge in her buſineſs, being incapable of bringing away the after- birth, 
fo exceſſive a flooding was excited by its retention in the womb, that the 
woman muſt have run a great riſk of her lite, if he had not ſpeedily deliver- 
ed her of it, and ſo put a ſtop ta the flooding ; after which ſhe did very 
well. „„ fo -* Jo 1106 1 
In obſerv. 694, we find he delivered a woman of the after-birth of a 
ſmall fœtus of two months, of which ſhe had miſcarried three hours before 
without any manifeſt cauſe; the after-birth being retained in the woma 
after the expulſion of the foetus, occaſioned ſuch a flooding, that the wo- 
man had ſeveral times fainting fits, from which ſhe recovered as ſoon as. 
he had delivered her of that foreign maſs ; for the flux then ceaſed, and 
the woman did very well. This was the eleventh child of which ſhe had 
miſcarried. ; | EF 
In obſerv. 477, he ſays, he attended a woman who was near the brink 
of the grave, it being the third day ſince ſhe had miſcarried of a child of 
four months, whoſe after-birth was left entire in the womb; for the mid- 
wife was not able to deliver her of it, becauſe of the great difficulty ſbe 
found, as ſhe told im. Whence that foreign maſs, there remaining for 
three days, had cauſed a prodigious flooding; and as nature had not yet 
expelled it, there was no hope of bringing it away but þy violence, began 
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the womb was quite cloſed when he ſaw. the woman. . It. turned at length 
to .a moſt virulent putrifaction, which cauſed a continual high fever, with 
two or. theee exaceroations every day, accompanied with, faintings. a 
other ſymptoms uſual on theſe. occations. But for all theſe diſorders, and 
a bad diarrhea beſides, ſhe recovered her health, after a moſt grievous and 
trouhleſome fit of ſickneſs for five, weeks. He had ſome years before at- 
tended the ſame woman, when ſhe was extremely ill in the like manner, 
after another miſcarriage, where the after-bitth had been likewiſe left be- 
hind, the mid wife not being able to bring it away; and it was expelled by 
ſuppuration like this laſt, | 


In obſerv. 550, he tells us he delivered a woman of a male infant, five 
months and a half grown, who was ſtill alive, though the mother had 
laboured under a moderate flux of blood, which was almoſt continual, for 
the ſpace, of two months, increaſing at laſt to ſuch a degree as to hazard an 
abortion. _ i 2 | VVV 
In this ſituation, he adviſed the woman to keep her bed, or at leaſt her 
chamber, that ſo ſhe might, if poſſible, preſerve her great belly to the end 
of che term. But, inſtead of hearkening to his good advice, ſhe undertook a 
journey in a coach, which was the direct way to deſtroy her infant, who 
lived but, half an hour, though the mother was as well after he had delivered 
her, as if ſhe had lain in at the end of the natural term. | piſs 
In obſervat. 292, he fays he attended a woman who had miſcarnied of a 
dead child in the ſixth month, by being jolted in a coach. Twelve or fif- 
teen days before this accident, ſhe had been too much ſhaken and jumbled 
on the road in travelling. This brought upon her pains in the belly, which 
laſted all that time, till at the end her waters flowed off in great abundance 
without any real pain. As the infant preſented an arm, the midwife believ- 
ing at firſt ſight it was the foot, took no care, but drew it out as far as the 
ſhoulder, which put the child in a more unnatural poſture than it was be- 
fore. In this ſituation of affairs, being ordered to attend the woman, he 
puſhed back the arm into the womb; but as all the waters were entirely run 
off the day before, and the- orifice of the womb was too ſtrait, and too dry 
for him to introduce his hand without violence, in order to turn the child, 
he judged it more prudent to truſt nature with the expulſion of it, than at- 
tempt it with a too forcible extraction; plainly foreſeeing, that fince it was 
very ſmall, it might eaſily come away in the ſame poſture it was in, when 
the womb ſhould be ſufficiently dilated ; becauſe the woman had already 
been mother to a child that was full grown, and gone out her term. It 
happened as he foretold, twelve hours afterward, nature of its own accord 
_ Expelling the child, by means of ſome pains which were excited by a clyſ- 
ter he had preſcribed, and which had ſufficiently dilated the orifice. But 
the midwife who ſtaid to attend her, miſling the opportunity, let the womb 
cloſe of itſelf, and could not bring away the after-birth, which remained 
ſix hours longer, after which nature of itſelf expelled it, as it had done the 
child; and the woman being thus happily delivered, did very well after- 
ward. He did not know, but if he had tried to take away the child by 
force, as he was deſired when he firſt came, the violence he muſt have uſed 
in dilating the orifice, ſo as to be able to introduce his hand, might have 
| been very prejudicial to the mother, whom he preſerved by prudently 
committing this buſineſs to nature, for reaſons declared above. 
In obſeryat. 28, he tells us he attended a woman fix months gone, who, 
for eight days paſt, had a moderate flux of blood, in which were ſome clots, 
Scalioned by the ſhocks of a violent cough, which had enlarged the AMT 
2 * = "OE 8 
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of the uterus t6 à fingers breadth. For this reaſon he told her the would 
certainly —_— little time, although ſhe felt no pain at preſent, be- 
tauſe he was affured | 

blood, that it was impoſſible for the agitation of ſo violent a cough not to 
_ accompliſh the miſchief it had begun. The event anfwered his prognoſtic ; 
for the _— day the woman miſcarried of 4 child, which lived bat a day 
and 4 — F | ; 8 3 


In oblerrat. 164, we find; that he attended a woran who had mifcarried 
three hours before of a dead child of four months. Three weeks before 


this, ſhe had received ſome hurt in 4 crowded church, from which time ſhe 
always felt great pains in her belly; and about the ninth day after this-ac- 
eident; began to void a little blood. From that time ſhe never felt her 
infant move, but had the misfortune td loſe it without the after-birth, 


which remained behind, the midwife not being able to bring it away, be- 


cauſe the womb cloſed immediately on the expulſion of the child; I aving 
himfelf examined whether there could be any means found out to eaſe this 
woman, and having diſcovered that the orifice of the womb was only open 

to recti ve one finger, he judged it the ſafeſt way at preſent to truſt 
nature, and poſtpoue the doing her any violence; by endeavouring to ex- 
tract this after-birth by fo nartow an orifice, the remedy in this caſe ap- 
pearing to him worſe than the diſeaſe. So he deferred it till the next day; 


when, finding the womb much more dilated; he happily delivered her of 


her burthen ; arid though ſhe had at that time a fever upon her, ſhe did very 
well afterward. | EL 


In obſervat. 508; he writes; that he attended a woman whs Juſt before 


miſcarried at the end of two months and a half, of a ſmall fetus no bigger 
than a hee, which nature had expelled with a conſiderable quantity of 
blood; which had been preceded by a diſtillation; of reddifh feroſity fot 
ſeveral days. When he was called to deliver her of her afcer-bitth, he 
found the womb was entirely ſhur, and that there was no way to bring it 
off but by violent means, which might be more prejudicial to the mother 


than the relief he could promiſe her from the extraction would have been 


beneficial. - For this reaſon he thought proper to truſt nature with the buſi- 
neſs; which was not accompliſhed till the twelfth day after, the foreign 
maſs lying all the while in the womb, and was then expelled half ſuppu- 
rated, after which the woman did well. | 

The principal cauſe of this abortion, as he ſuppoſed, was a great coſtive- 


neſs in the time of pregnancy, which in this woman was ſo extraordinary, 


that ſhe was ſometimes fifteen whole days without going to ſtool ; ſo that 
the great efforts ſhe made to eaſe herſelf of excrements, exceſſively baked 
and hatdenied by fo long a ftay, did at the ſame time very forcibly compreſs 
the womb; which might very well be ſuppoſed to ſhake arid looſen; and at 


| laſt expel the newly-conceived foetus; as was the caſe of this woman, who 
had miſcartied ſeveral times before: | 
3. folloxwing caſes are from La Motte; | 
Obſervat. 129. The ſmall-pox which raged in Valognes ſome years ago, 
was more fatal than general, moſt of thoſe that caught it dying of it, 
Among others; a lady of diſtinction, fix months gone with child, or there- 


about, fell ill with it. All went exceeding well; the fever was mode- 
rate; the puſtules large, taiſed; and white; when on a ſudden ſhe was 


taken with a convulſion: in leſs than half an hour the puſtules went in, 


and her whole body turned black and mortified. He happening to be _ 
- Y 
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by chance, gave her a few ſpoonfuls of wine; ſome pains followed, and 


he delivered her immediately of a live child, who died ſoon after; another 


convulſion came on, and ſhe died. | 

Obſervat. 151. A young woman that lived two leagues off, having 
reached the fifth month of het pregnancy, found herſelf ill, as ſhe thought, 
with the colic. Her mother ſent for him in haſte, leſt ſhe ſhould be in labour, 
as ſhe really was, for he found her brought to bed of a child of five 
months, who was ftill alive when he came. As the placenta had followed; 


he left her to the care of her mother. This young woman being again 


with child ſome time aſter, miſcarrièd about the fifth month, and ſo ſud- 
denly, that they had not time to let him know of it: ſhe came off as well 
this time as before. Being a third time with child, ſhe was exceedingly 
watchful over herſelf, to bo nothing that could produce a tniſcarrizge: 
He bled her three times in the ſix firſt months, and kept her to a very re- 
gular moiſtening diet, She carried her child to the ſeventh month; it 
lived but a few days. He ar an it was owing to her regularity that 
ſhe carried this child longer then uſual, ſhe reſolved to be ſtill more cau- 


tious the next time. To that effect, he bled and purged her twice, after 


her getting up from this lying-in. He repeated the bleeding as ſoon as ſhe 
was breeding, and kept to it every month. He kept her to a cooling moiſ- 
tening diet, not ſuffering her to eat any thing roaſted, nor to drink any 
ſtrong liquor. Whether it was owing to this conduct, or any other rea- 
ſon, ſhe was not brought to bed before the ninth morith, and het labour 
was eaſy, as it happened alſo twice after this. But being with child again, 
and more di ſordered at the fifth month than ſhe had been in the ninth in 
her three preceding pregnancies, ſhe was at fix months ſeized with labour- 
pains, and the waters came away. She ſeat for him, and he delivered her in a 
little while of two little boys, who were alive, but died ſoon after, He af- 
terward brought away a large placenta, common to both children; and ſhe 
ſoon recovered. He has ſeveral times ſince laid her of one child only, whom 
ſhe has carried her full time without any inconvenience; 


What follows is from Gifford; 


Caſe 118. He was ſent for to a paor woman in Knaves-Acte, the wife 
of a ſmith. She was about fix months gone with child; and had been 
ſeized with a flooding ſome days before, for which her midwife had lately 
come to conſult him; when he ordered an aſtringent mixture to be taken, 
to the quantity of three or four ſpoons, now and then, and a quieting aſtrin- 
zent draughr, to be continued every night, in caſe her flooding did not 
top. He likewiſe deſired they would give him an account of her the next 
day ; at the ſame time telling the midwite, that in caſe it continued, the only 
means left to ſave her life was to deliver ; but as the method here prefcrib- 
ed had, in ſome meaſure, the deſired effect for the preſent, he heard nothing 
farther for two or three days. Her flooding, however, returned again, 
her huſband came to him, and defired he would viſit her; which accord- 
ingly he did, and, upon examination, found the os internum not dilated 
enough to receive the end of one finger; and not eaſily to be dilated ; 
Wherefore he adviſed a repetition of the medicines hefore preſcribed ; and, 
on the next day, the man called again to tell him that the draining con- 
tinued, but was not fo violent; however, as ſhe became weaker, he deſired 
he would fee her. He then found the os internum as it was the preceding 
day; and as he could not dilate it with his fingers, he adviſed a conti- 
LG G2 " nuance 


SMELLIEs MIDWIFERY 235 


1 
_ a B ** —— — 9 — 8 — LOL — * — 8 — —— —— 22 — ny 8 — ——— * 8 
: . . IT TY DoF” 2 : yy ” . Y - . 1a 5 . OW, 
: . 9 — — 
8 * * 4 8 — — = - "at — - fora, = N — 0 * 8 N : £ 2 » — — * - 8 84 4 * . 8 * 
7 4 = 2 n 7 { 7 k . : ug — * _ a by , Mei * g „ ? a | d * 
e r ˙ ¹w ̃;ͤ%;ðÜẽ1 3 P 8 eee 
r 242 ec e n rr (YR CS 8 D- de ES) * 128 - \ , — 82 al , * tO be” ate > 
LIES w 4% DC bs : Fr L 2 — — 8 N : r ö 
— 4 $20 : 4 * ” IE 2 * 2 by . ee > TR g * 2 . . — D +; , 
on =: * 5 3 ox . < - 4 % L FL & * 51 
. — OT SW” DOES — ä 
- riss, . S P 


2 
_ 7 = \ 
* y 4 r SÞ n ** 
2 FRIES % eb TR, E g — ® - 


bet”, 


1 p — - — — oh — — en i ol —— — b . 25 — 1 
PR * =, PO. r — . 
x x * P * 5 — «>. Pet ww. a * ——— * — ic 5-44 » © N 
1 ©, - * , og oy Pn © SS v * raren ** 2 8 dh 3 3 * * ap 
* 5 wg . * 2 n 9 x * — . 1 IS. \ \ 
= _ * LR « - 2 — 7 - 2 9. — 2 oh a _ _ 
* 2 * by * Pace wh. eh 4 2 * > 4 * 9 ; \ Por "FP _ 5 - * 1 
- k 25A MA S ang rn Sher Sa : 
» + «4 b N — — 
YORI. — = 4-4 £ 


——S______F—___._—wdC_. ere. 1 » — 


. — 


or . 
foe at <<< 2 
— - > 4? 


* 2 A 3 
45 2 . 
e , LE 4 
1 4 ” 


2 
3 
— 


e ADS Wr 2 619 


_ TT.” 


5 ns 
8 


* . 2 S A OS >> on 
P br eigen gg ROI EE ml ing wh gy + Gyr py . — 
0 * 5 n 

5 „ IT nog 


* 1 RY Ys 3A L 
— _ Lad — 2 . * 


R 8 _ OP TEN 
„ OR r 2 R 


* 
8 — 


— — 


236 


nuance of the mixture and draught. On the third day, the midwife ſent him 
word, that the draining continued, but that the os internum was dilated 
ſomewhat more than the preceding day; which gave him encouragement 
to hope that he might dilate it wide enough to paſs his hand and bring away 


the fetus, Upon his touching, he found an opening large enough to ad- 


mit the end of three fingers ; wherefore he endeavoured to dilate it with 
his fingers, and ſtretching them wide from each other, he got in his thumh, 


and afteriwards his whole hand. The firſt thing he met with was part of 


the placenta ſeparated from the uterus, and paſſing his hand by it he felt 
the child incloſed in the membranes, and floating in the waters. He 
readily broke the membranes with his fingers, and paſſing his hand within 
them, ſoon met with a leg, which he drew out, and taking hold of it with 
a ſoft cloth, he gently pulled toward him, at the ſame time adviſing the 
woman to afiiſt by bearing ſtrongly down. By this method he preſently 
extracted the fœtus whole and entire; he was indeed afraid, as it was very: 
tender, that the limbs would have ſeparated from the body; the placenta 
readily follou ed, being before in part, if not wholly, ſeparated from the 


uterus ; the flooding ſtopped immediately on the delivery. 


Mr. Giffard gives a hiſtory, in caſe 1 57, of a foetus above ſix months old, 
contained in a ſacculus without the womb, and protruded through the 
anus. Vide Extra- uterine fetuſes, collect. v. F 

Mr. Chapman, in p. 206, gives the caſe of a child that was delivered at 
the anus about ſix or ſeven months old. V 98 

There is likewiſe an account of an abortion, by Dr. Monro, in the Me- 
dical Eſſays of Edinburgh, vol. ii. p. 235. And of hæmorrhages of the 
womb, ſtopped by pulv. ſtyp. Helvetii. vol. iv. p. 38. 5 


To theſe it «vill not be improper to add ſome examples from Hoffman. 
In part. iii. p. 183, obſerv. i. we read of a woman fifty years of age, the 


mother of ſeveral children, who miſcarried in the third month of her preg- 


nancy, from a violent fright and cold to which ſhe expoſed herſelf. There 


followed immediately a violent flooding ; after this ſhe laboured under an 


uterine hemorrhage, which ſometimes ſtopped for a little, but immedi— 
ately broke out again ; her belly ſwelled, and ſhe had frequent palpitations, 
which made her ſuſpect her being again with child, till a year had elapſed. 
The tumour of her belly was ſometimes tenſe and hard, at other times ſoft, 
her feet ſwelled in the evening, and ſhe felt a weight in the hypogaſtric re- 
gion. | „„ 
Various carminati ve laxatives and clyſters were in vain adminiſtered; but 
after three days uſe of the caroline mineral waters, the hemorrhage ſtopped, 
and by continuing to uſe them, ſhe evacuated a great quantity of viſcid 
matter, both by ſtool and urine, and the ſwelling of her belly ſubſided. 


; Wherefore ſhe entered the bath; and after once bathing, had violent pains 
and ſpaſms, juſt like thoſe of a woman in labour, and evacuated from the 


uterus ſome fleſh-Iike membranous bodies, commonly called molas ; after 
which ſhe perfectly recovered her health. | 

In part iii. p. 183, obſerv. ii. we have the caſe of a young woman of a l 

habit of body, who had miſcarried four times in the third and fourth montłs 


of ker pregnancy. Being with child a fifth time, ſhe was bled in the third 


month. About her ordinary time of aborting, ſhe found ſpaſms, flatulen- 


cies, and compreſſion of her loins and abdomen, ſuch as ſhe was uſed te 
have formerly when ſhe miſcarried ; which, however, were removed by ſome 


| anti ſpaſmodic 
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antiſpaſmodic medicines, by embrocating her abdomen with his balſamum 
vitix, and by the application of toaſted bread to the umbilical region. She 
had ſome ſpaſms and pains in the ſeventh nonth; but kept her burthen till 
the ninth month, when the brought forth a live child. 
She conceived again, and, by being bled in the third and ſeventh months, 
carried her child to the full time. 5 
In obſerv. v. p. 185, we find that a ſtrong woman, thirty years of age, 
who had had two live children, but afterward ſuffered ſix abortions, two in the 
ſeventh and four in the fifth months, being again pregnant, had an uterine 
hæmorrhage in the third month, and was again threatened with abortion; 
but by letting blood immediately, the hæmorrhage ceaſed ; by repeating it 
often, and drinking nothing but pure water, taking ſome of the teſtaceous 
owders, and by applying Barbett's ſaponaceous plaſters, with ſome of the 
oleum hyoſcyami to her Joins, ſhe brought forth a live child at the full 
time. 1 
Hoffman imagines the former abortions to have been owing to the woman 
being plethoric, and drinking ſtrong wine for her ordinary drink, which 
ſhe was uſed to do. | E a 

In part ii. ſect. i. chap. v. De Uteri Hæmorrhagia immoderata, he relates 

the caſe of a woman of a healthy and plethoric habit of body, twenty-eight 
ears of age, and three months gone with child, Who was taken with a 

diſcharge of blood from the vagina, which continued, in a ſmall degree, 
for fourteen days. But from uſing too violent exerciſe, ſhe was taken with 

a profuſe flooding, which threw her into faintings : after trying both 
internal aad external remedies to no purpoſe, he being called in to relieve 
the patient in this extremity of danger, immediately ſtuifed the r_ with 
tow, dipped in a ſolution of the caput mortuum of vitriol ; by which the 

diſcharge was in a very little time ſtopped ; and by corroborating diet 
and medicines, her ſtrength was recruited. The lint, three days after, was 
extracted with great difficulty, from its being matted end concreted with 
the grumous part of the blood ; on which followed alſo a ſmall fleſh-like 
ſubſtance, with a little uncoagulated blood. By taking proper medicines, 
with a nouriſhing diet, the patient recovered; after which ſhe was again preg- 
nant, and ſafely delivered. He, in that part of his works where he treats 
de convulſione uteri, ſiue abortu, gives ten caſes of abortions ; and although 

his method of preſcribing is different from the practice here, yet his inten- 
tions of cure are the ſame. He orders venæſection when neceſſary, to- 
gether with aſtringents, opiates, corroborating and laxative medicines, 
according as the exigence of the caſe requires. 

I find in practice, that the flooding commonly diminiſhes, and frequently 
ſtops, when the membranes break and the waters come off; though in ſome 
the looding has continued, and in others has been immediately carried off, 
by delivering the placenta. This difference ſhows, that thoſe who run into 
extremes, either in hurrying off the placenta in all caſes, or in leaving its 
expulſion always to nature, err; for a practitioner ought to vary his method 
in theſe caſes, as well as in others, according as it ſhall appear moſt pre- 
per; as in the foregoing caſes of abortion from Mauriceau. x 


— —— — — — — — 
NUDUMB. HE, CATE £E 
OF MARKS AND MUTILATIONS, 
T7 HEN I deſired the woman, mentioned in No. ii caſe vii. to put out 
her tongue that I might examine it, in conſequence of her complaint 
Ing that it was dry andparched, I obſerved ſomething on the tip of it like a 
G g 2 plwKuUum. 
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of her, ſhe longed for ſome plums, which ſhe cheapened, but would not 


it having remained long in the paſſage, and afterwards been turned. The 
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lum, of 2 green colour hard and painful. She told me, that when plums 
eg1n to ripen, it grows larger, ſofter, and leſs painful ; acquires a blue 
re diſh, or purple colour ; and ſhe feels an hard griſtly ſubſtance like the 
ſtone in the middie; in winter it ſhrivels and decreaſes, and next ſeaſon 
reſu mes the ſame appearance, It ſeems, when her mother was with child 


buy, becauſe ſhe thought them too dear ; however, ſhe had touched the ti 

of her tongue with one of them, which ſhe afterwards threw down ; * 

by this tranſient touch, the child was affected in the ſame —_— - 
. . 


T DELIVERED a woman in the eighth month, of a child, from the out- 
L fide of whoſe little finger on the right hand, hung an excreſcence about 
the ſize of a nutmeg, reſembling one of the ſmall potatoes that are uſed for 
ſeed, both in the colour and little indentations on its ſurface ; and ſome of 
the women affirmed the mother had longed for that food before delivery. 
The tumour dropped off in a few days, in conſequence of a ligature tied 
round its neck; but the child had likewife a ſuperfluous little finger on the 
other hand, and a ſupernumerary little toe on each foot, | 
Notwithſtanding theſe examples, I have delivered many women with 
children who retained no marks, although the mothers had been frightened 
and ſurpriſed by diſagreeable objects, and were extremely apprehenſive of 
ſuch conſe; uences. — 5 
One woman in particular, when three months gone with child, was 
ſurpriſed, upon opening the door, by a beggar thruſting a bare ſtump in 
her face; a circumſtance which alarmed her to ſuch a degree, that ſhe 
made herſelf and all about her unhappy, being fully perſuaded that her 
child would be born with the ſame mutiiation ; and indeed ſhe could ſcarce 
be convinced of the contrary, when ſhe felt the child's arms after it was 


* . . 
7 


delivered. | 


Schenckius, in lib. iv. Ne Gravidis, from p. 627, to 62 5, relates ſeve- 
ral obſervations on the ſtrange effects produced from the imaginations of 
pregnant women, occaſioned by the different accidents that ha,-peaed to 
them 11 that ſtate. | Tt 
In the Phil. Tranf. No. 493, p. 205, is part of a letter from Mr. Ben. 
Coke, F. R. S. concerning a child born with the jaundice upon it, received 
from its father, and of the mother's catching the ſame diſtemper from her 
huſb ind the next time of being with child. 

Vide Ephemerides, ann. octav. obſerv. 46, and 55, anni 9 and 10, ob!. 
23. Decuriz iecundz ephemeridarum, ann. prim. obſerv. 40. 

Mauriceau, in p. 288, and obſerv. 348, relates his having delivered a 
woman of a child whoſe head was of a monftrous figure, being all made up 
of face, as it were, with great gogling eyes. It had towards the occiput 
a fleſhy maſs, al moſt like the placenta, which ſeemed to come out of the 
cerebellum and nape of the neck. The mother had felt this child move in 
her womb with more force than her other children; but it was dead born, 


mother imputed its monitrous ſhape to her having fixed her eyes ſeadfatily 
on the figure of an ape. Jide Philoſ. Tranſact. No. 456, p. 341, and 
No. 461, p. 764. 


IT have delivered many women who were prepoſſeſſed with things of this 


kind before delivery, which 1 have never yet found to happen as they 
imagined. . 
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1 delivered a child lately, who wanted all the fingers on one hand, a cir- 
cumſtance which was concealed from the mother for ſeveral days; and on 
aſking her before ſhe knew of it, ſhe acknowledged that nothing extraor- 
dinary had happened to her during her pregnancy. 1 


C O L LECT 1 0 Na 
Of the ſituation of the child during pregnancy, the ſigns of con- 


v 


ception, and premature labour. 


# U- © 
OF THE SITUATION OF THE CHILD IN UTERO. 

{ Vide Part i. Book iii. Chap. i. and ji. ] 
URING a ſucceſſion of many years, I have been called to women 
1D who miſcarried in the fourth or fifth month, and generally found 
the head preſenting. I was concerned in two caſes where the arms 
came down, and were forced along double. I delivered a woman in the 
fixth or ſeventh month, with the waters and ſecund ines unbroke, and there 
the head preſented. In another I found the placenta preſenting, and being 
forced down in the vagina, the head puſhed it out after the membranes 
were broke. A woman in the fixth mor th was brought to bed of twans, 
and both children preſented with the breech, and were ſo delivered one after 
another, by the labour-pains. | | 

In the year 1751, Dr. Huater opened a woman who died near her full 
time, and found the head preſenting ; the next year he had occaſion to diſ- 
ſect another ſubject of the ſame kind, and found the child nearly in the fame 
ſituation. In both caſes, according to Mr. Oald's allegation, one ear was 


to the pubes, and the other to the ſacrum. | 

From theſe ſubjects, ſome very accurate, ufeful, and curious plates, are 
publiſhed. ; „ | 
Dr. Camper, profeſſor, of Franiker, in Friefland, opened a woman, in 
whom the child was ſituated in the ſame manner; and I find the head pre- 
ſenting ſo in almok all natural labours. | | 

Dr. Monro ſhowed me ſome drawings of a ſubject, which his father had 
the preceding winter diſſected in the public theatre; tables of which are juſt 
publiſhed in Phil. Tranſ. of Edinburgh. This was a woman ſaid to be fix 
months gone with child, in whoſe uterus the fœtus lay in a longiſh form, 
with the legs and breech to the fundus, the head reiting on the brim of the 
pelvis, and the fore parts of the child to the back part of the womb, though 
turned a little toward the left fide. He obſerves, that though this fetus, 
and thoſe examined by Dr. Hunter, were found with the head downward, 
yet this does not ſeem to be always the caſe, for the children appear with 
their heads uppermott, and their faces toward the mother's belly, in one 
woman who died when eight months gone; in another who believed her- 
ſelf at the full time; and in a third, ſuppoſed to be in the ſeventh month, 


diſſected by his father and himſelf. | 
La Motte, in chap. xxi. book i. gives three inſtances of pregnant wo- 


men whom he had occaſion to open. | 
In the firſt, who was fix months gone,, and died of an apoplexy, the head, 


bands, and feet of the child, occupied the inferior part of the uterus, 1 
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the back formed a kind of vault conformable to the ſhape of the womb, and 
the placenta was between them. | 3 
In the ſecond, who being five months gone, fell into a fainting, of which 
ſhe did not recover; the child lay acroſs the uterus, with the legs bent up. 
In the third, who died in the fixth-month, of a fluxion upon her breaſt, 
attended with a continual fever, the child's legs and buttocks were toward 


the bottom of the uterus, and the head downward, as in natural labours.— 
Vide tab. vi, vii. viii. and ix. . | 
From Dr. Garrow, Barnet. 


SR, | I | 
THE few following remarks I lately made on opening the body of a 
man juſt dead of a flooding, in the beginning of the eighth 


young wo 


month: | -Þ - N | 8 | 
s, diſtended by the waters, placenta, and fetus, appeared 


1. The uteru | 
pretty much of an oval figure, prominent in the middle, and gradually 


' fattening toward each fide, 
2. The fundus reached rather above the middle ſpace between the navel. 


and ſcrobjcylus cordis, prefling up the omentum and inteſtines, ſo as to 
make it eaſily appear why umbilical ruptures are leſs troubleſome to women 
in the laſt months of pregnancy. 3 755 

3. The thiekneſs of the uterus was a 

I could gueſs, without meaſuring. | | Tu 
4. The child lay on its left fide, the head preſenting; conſequently the 
face and fore parts turned toward the mother's right ide, though not di- 


rectly, but rather inclining toward the os pubis, 


bout à quarter of an inch, as near as 


2 - - 
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g. The placenta adhered to the os internum nearly by its middle or 
"thickeſt part; in which part I perceived a laceration upward of an inch 
long, and penetrating almoſt through the ſubſtance of the placenta. 

6. There was not the leaſt appearance of blood in the navel-ftring, ex- 
cept a few drops juſt by the child's belly ; and I believe the whole quantity 
tn mother and child, at that time, was very inconſiderable; but J had no 


opportunity of examining farther, 5 
. CASE 7. 
OF THE SIGNS OF CONCEPTION, 


T VISITED a woman who was attacked by a ſuper-purgation in the 
third month of her ſecond pregnancy, and dreaded a miſcarriage. | 
preſcribed opiates ; by which her diſorder was immediately reſtrained ; but 
I could not diſtinguiſh the period of her geſtation by the touch of the va-_ 
gina, becauſe the uterus moved eaſily up and down, She had undergone 
' regular diſcharge of the catamenia in her former pregnancy; and in 
this they had twice appeared; but her ſickneſs at ftomach, and retching, 
| which ſhe had before experienced, were the ſymptoms from which ſhe 


concluded herſelf with child. The looſeneſs was ſoon ſtopped ; and ſhe 
felt the motion of the fœtus in about fix weeks, when the other diſorders 


" abated. ide tab. vi. Fn, 
. 


IWS conſulted by another patient, who had a regular diſcharge of 
the menſes, without retchings, but ſuſpected herſelf of being Preg- 
nant, by feeling a greater fulneſs about the third month. This, ſhe 2 
| 8 
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poſed might proceed from the bulk of the uterus, which kept up the in- 
teſtines, and in five or fix weeks after, her ſuſpicion was juſtined by the 
motion of the child, _ 5 3 N 

GC 3 8 Me 


MIDWIFE conſulted me about a woman ſuppoſed to be in the eighth 


A monthot her pregnancy. I was told ſhe had been ſeized with a floodiag, 


and in danger of —— in the fifth month, when a gentleman of the 
profeſſion was called, and uſed the common methods of reſtraining the 
diſcharge. This happened twice after; aud bleeding, with reſtriugents, 


were as often repeated. The midwife, obſerving that the patient was not 


ſo big as ſhe expected to find her at that period, deſired me to examine; 
and I propoſed that the other gentleman ſhould be called to the conſul- 


tation; but was given to underſtand that he was diſmiſſed, and would 


never be employed again in the family. The os internum was ſmooth ; 


and with my finger in the vagina, I could eaſily move the uterus upward, 


and from ſide to fide, while the lower part of the abdomen was perfectly 
ſoft. From theſe obſervations, I declared, that if ſhe was at all pregnant, 

ſhe could not be above three or four months gone; and ſhe aſſured me, 
that if ſhe was not in the eighth month, ſhe could not be with child at all. 
TI then concluded that ſhe had been obſtructed four periods, and that the 


return of the menſes had been miſtaken for a flooding : and this was cer- 


tainly the caſe; for ſhe continued regular, without any other ſymptom of 
pregnancy. Ihe gentleman who at firſt attended her, had, a few months 
before this occaſion, aſhrmed, that he could at any time diſcover whether 


or not a woman was pregnant, and tell the period of her geſtation within 


eight days of the exact truth. 
— . — — — 
| P 
A MIDWIFE of Mary-le-bonne workhouſe ſollicited me to go thither 


and ſee a girl about twelve years of age, ſuppoſed to be eight months 


gone with child, who was ſent by the overſeers of the pariſh to lie- in at 
the houfe. She told me, that ſeveral gentlemen of the profeſſion, as well 
as midwives, had examined her; that one of them had offered to deliver 
her gratis, and ſome others had made great intereſt to be preſent at the 


occaſion. I accompanied the midwife ; and, firſt of all, examined the 


external parts; when finding the paſſage ſo ſmall, that I could not intro- 
duce the tip of my little finger, I made no heſitation in declaring that ſhe 
had never converſed with man. 1 found a large ſwelling betwixt the ſcro- 
biculus cordis and the navel, which appeared to be the liver very much 
enlarged. The uterus it could not be; for I puſhed my fingers quite below 
It. and preſſed in the parietes of the abdomen almoſt to the vertebræ of the 
loins. The girl bad been advertiſed, and the matron had got money from 
numbers who went to ſee her; and notwithſtanding my declaration, the 
farce was carried on, until people began to ſuſpect the deceit, when ſhe 
was ſent to one of the hoſpitals for the cure of her hepatic diſorder. 


— — — 


+ 


St E © 
A LADY ſent for me to preſcribe medicines for a favourite maid who 


was obſtructed ; and from whoſe florid countenance I immediately 
ſuſpected there was ſomething extraordinary in the caſe : gh 
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troubled with ſimple obſtructions of the catamenia, are commonly, in the 
ſixth month of the obſtruction, of a pale bloated complexion. With great 
difficulty ſhe was prevailed upon to let me examine the ſtate of the uterys 
by the touch ; when [I plainly felt the ſtretching of the womb in the vagina 
as well as the circumſcribed tumour a little below the umbilicus. By which 
circumitances, I was certitizd of her being fix months gone with child. 
In many caſes, however, when the woman is fat, it 1s impoſſible to judoe 
from this ſtretching till about the ſeventh or eighth month. | Ky 
La Motte, in chap. xi. book i. gives ſeveral caſes on the infallible ſigns 


of pregnancy in the laſt four or five months of uterine geſtation. 


Schenckius, in lib. iv. De Conceptione, p. 617, compiles, from diffe- 
rent authors, ſeveral obſervations of young girls, who have conceived and 
bore children at the age of eight and nine, as well as of women Pregnant 


after the age of three-ſcore. Eh 
Fildanus, cent. 2, obſerv. 60, mentions a girl of eleven who had the 


— menſes ; and 1n obſerv. 61, affirms, that this dricharge continued in a 
woman to the age of ſeventy- eight. | 


- In the Memoirs of the Academy of Sciences at Paris, H. 1710, p. 16, 
we find an account of a woman, aged eighty- three, who married a man of 
ninety-four, and was brought to bed of a boy at the full time. ; 


. C45 I. 
| OF PREMATURE LABOUR. - 
A WOMAN, imagining ſhe had gone her full time of a firſt child, ſent 
for the midwife, who had attended her three days ; the huſband came, 
and defired me to order ſome medicines to quicken the pains; or, if ! 
thought it more neceſſary, to go and ſee his wife. When I went to the 
houſe, I found the midwife at work in ſtretching the parts, and, to uſe her 
own phraſe, in making room for the child to pais. I ſat down to wait for 
a pain, during which 1 might examine; but nothing of that Kind happen- 
ing, I introdueed my finger into the vagina, and felt the utervs quite light, 
without the leaſt diſtention ; nor was any ſtretching perceptable in the ab- 
domen (wide tab. v.) I then declared ſhe was either not at all pregnant, 
or very young with child, to the aſtoniſhment of all the women, who coula 
ſcarce believe that the midwife, who was not a young beginner, could be 
ſo far miſtaken. For their ſatisfaction, I deired they would fend for 
another midwife, who confirmed my declaration. The woman had never 
been regular in her menſes, of which but a little appeared at a time, and 
that ſeldom ; and this ſma!l evacuation, in all probability, proceeded from 
her having been weakened by large diſcharges from ſcrophulous ulcers. 
However, in eight months after this period, ſhe was delivered of a full 
rown child; and, in all probability, the uneaſineſs of which ſhe com- 
plained, when I was called; was no other than breeding complaints. 
n . 
A YOUNG practitioner in midwiſery having attended a patient all 
night, ſent for me in the morning, and told me that the os uteri was 
a little opened, that the membranes were broke, and the head preſented; 
that the woman had flight pains, and he had tried to ſtretch the parts to 
no purpoſe. Upon examination, I feund the os uteri open to the breadth 
of half-a-crown, but thick and rigid; and after having waited ſome time, 
obſerved that the pains were flight, and ſeldom recurred, This was her 


firſt 


W 
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firſt child; and, according to her account, ſhe wanted three weeks of be- 


ing at the full time, . pn 7 4 
I told the gentleman; that, in my opinion, this was not real labour; and 
that the pains had been brought on by à looſeneſs, with which ſhe was 
attacked the preceding day: In conſequence of my. advice, ſhe was bled 
(her pulſe being quick) and took an opiate, which carried off the pains, 
though in three weeks the real labour came on; | 
GC £ & & an 8 

12 ENDED a woman come to the full time of her firſt child: ſhe 
1 had for three days been ſubject to ſlight pains, which recurred every 
now and then : the os uteri was a little opened, but thick ; and as the head 
preſented, though the membranes had broke too ſoon, I reſolved to allow 
ſome time for dilating the os internum.: . I therefore preſcribed venæſection, 
a clyſter, and opiate ; in conſequence of which ſhe enjoyed a good night: 
but after I was gone, it was imagined I wanted to protract the caſe, and a 
call was given to a midwife; who affirmed, that had ſhe been ſent for at 
firſt, the patient would have been delivered before this period; The flight 
pains therefore no ſooner retutned, after the effects of the opiate ceaſed, 
than ſhe began to ſtretch the parts, and fatigued the woman ſo much, that 
they thought proper to call me again in the evening; when finding the 
pains inconſiderable, and the os uteri, though more dilated, ſtill rigid, I 
ordered the opiate to be repeated; and next day, the pains growing ſtronger, 


ſhe was ſafely delivered 
— 0 — —— — 

7 : 

BOU T fix in the morning, I was called to a woman in her firſt preg- 
41 nancy. The membranes were broke, the os uteri was conſiderably 
opened ; but the child's head being large, reſted above the brim of the 
pelvis (vide tab, x11.) while the vagina and os externum ſeemed very narrow 
and rigid. The midwife had fatigued the patient by putting her in ſere- 
ral different poſitions.” Her ſkin being hot and dry, and the pulſe full 
and quick, ſhe was bled to the quantity of ten ounces j a clyſter was in- 
jected; and, after its operation, ſhe took a draught with twenty drops of 
the tinct. thebaic. and two drachms of the ſyr. de meconio, which com- 
poſed and threw her into a plentiful ſweat, I was called again at night; 
when I found the midwife had perſiſted in fatiguing her : the head was 
advanced to the middle of the vagina, but the parts below were ſtill very 
tight. I ordered the opiate to be repeated; ſhe enjoyed good reft ; and 
the parts being gradually diſtended; ſhe was delivered next morning. 


—ñ —e— 


COLLECTION MM. 
/ natural Labours. {0 
— c —— — — 
JJC „ 
OF THE OS INTERNUM OPENED BY THE WATERS AND MEMBRANES, 
| [ Vide Tab. x. and xi.] 
J =: beſpoke to attend a woman in her firſt child, and feceived a 


call about the middle of the ninth month, when ſhe complained of 
pains in her head and back; and I underſtood ſhe was coitive, and 
froubled with a teneſmus, which ſhe miſtook for labour-pains. After hav- 
3 H h 1 += 
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ing felt her pulſe, which was quick, ſat by her ſome time, and put the ne- 
ceſſary queſtions to the nurſe, I directed the patient to lie down on the {ide 
of the bed; and a quilt being thrown over her, placed myſelf behind, in 
order to examine. I found the os internum ſoft, but not open (vide tab. ix.) 
from which circumſtance I declared ſhe was not in labour: then I ordered 
her to be bled to the quantity of eight ounces, and a clyſter being injected, 
ſhe was relieved of her complaints. In a fortnight after this viſit, I was 
again called, and found the labour begun; the os uteri was exceeding thin, 
and open to the breadth of half-a-crown ; the membranes with the waters 
were puſhed down by every pain, and the child's head refted upon the 
upper part of the os pubis. For three or four days ſhe had heen ſubject 
to ſlight pains, which returned at long intervals; then they became more 
frequent, recurring every two hours ; and, by the time I was called, they 
had grown ſtronger, and came faſter. As ſhe was ſtill coſtive, I preſcribed 
an emollient clyſter, by which the indurated fæces were diſcharged ; and 
then the labour proceeded in a flow and kindly manner, the membranes 
gradually opening the mouth of the womb. I did not confine her to any 
particular poſition, but allowed her to walk about, and undergo her pain; 
either fitting or lying in bed. The membranes having fully opened the os 
internum, and being puſhed down in a globular form to the lower part of 
the vagina, gave way during a pain, while ſhe ſtood leaning on the back of 
a chair ; a large quantity of waters was diſcharged, and the child's head 
ſunk down into the pelvis. This was her firſt child; ſhe was of a ſtrong 
conſtitution, and the external parts were very tight; ſo that I would not 
put her to bed until the head ſhould have come lower down, and gradually 
opened the os externum. But theſe parts being pretty well diſtended, and 
every thing faſt approaching toward delivery, ſhe was put to bed, which 
was prepared by the nurſe, and laid on her left fide : at every pain the head 
advanced farther and farther; the remaining part of the waters was gra- 
dually forced down, ſo as to lubricate the parts: I then plainly felt the ear 
of the child at the pubis, the hindhead at the lower part of the left iſchium, 
the lambdoidal ſuture crofling the end of the ſagittal, and the fontanel on 
the other ſide higher up in the pelvis ; at which part the ſagittal was like- 
wile croſſæd by the coronal ſuture. As the head advanced, the occipit was 
turned in below the os pubis; the ſoft parts of the mother, backwards, were 
protruded in form of a large tumour ; the os externum was widened more 
and more; the perinzum lengthened to three fingers breadth, and the fun- 
dament to two: the crown of the child's head turned gradually upward 
toward the upper part of the labia, the forehead being backward at che 
lower part of the ſacrum and coccyx : advancing ſtill, the back part of the 
neck was felt below the pubes; then the perinæum being ſtretched to tour 
or five fingers breadth, very tenſe and thin, I applied to it the flat part ot 
my hand during each ſucceeding pain, in order to prevent its being toren, and 
let the head be delivered in a flow manner, by riſing up with an half- round 
turn below the os pubis. The ſame pain that delivered the head, forced 
down the ſhoulders, which I helped eafily along, with my fingers placed to- 
ward the arm-pits. I kept the child, after it was delivered, under the 
clothes, until it began to breathe and cry; then I tied and divided the 
funis, put a warm cloth round the head, and, wrapping it in a receive”, 
gave it to one of the aſſiſtants. The placenta was gradually forced down 
into the vagina, and extracted by pulling gently at its lower edge, and at 
the funis. The child was a ſtrong healthy boy, and the mother recovered 


fo m wiſh. 
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I have given a particular detail of this caſe, in order to make young prac- 
titioners acquainted with the common method of acting in natural labours, 
theſe being the circumſtances that uſually occur to an healthy woman in 
bearing her firſt child. Some ſlight pains recurring now and then for ſome 
days before the real labour, are of advantage, in ſlowly and inſenſibly di- 
lating the os uteri; ſo that when the pains grow ſtronger, the delivery is 
the ſooner effected. The os internum is very different in different women, 
with regard to the thickneſs and rigidity; and, in proportion to theſe, re- 
quires more or leſs time for the dilatation. In forty-nine caſes out of fifty, 
the membranes break after the os internum is fully opened, ſo as that they 
are protruded into the middle or lower part of the vagina. After theſe are 
broken, the pains frequently abate for a ſhorter or longer time, and then 


growing ſtronger, the child's head is forced lower down, and the forehead 


turns gradually from the iſchium into the hollow of the facrum, Time 
ſhould now be given for the vertex to open the os externum, and this is 
moſt ſafely effected by ſlow gradual pains; for there is ſeldom occaſion to 
lubricate or uſe other means for ſtretching the parts. Indeed, in natural 
labours, almoſt our whole buſineſs conſiſts in encouraging the patient, and 
preventing the fourchette, or frænum labiorum, from being toren, when 
the head is protruded through the o, externum. For although it is 
commonly ſaid, that ſuch a woman was laid by ſuch a perſon, the delivery 
is generally performed by the labour-pains; and if we wait with patience, 
nature of herſelf will do the work. We ought not, therefore, to fatigue 


the patient by putting her too ſoon in labour, according to the common 


phraſe, but to attend carefully to the operation of the pains ; and in molt 
caſes we ſhall have nothing elſe to do but receive the child. 
K 


1128 a woman in the beginning of the ſeventh month, of her 

third child. Her huſband had died ſuddenly about twenty days before, 
and upon that occaſion ſhe had felt the child move with great violence, and 
this was ſucceeded by a kind of tremulous motion ; after which ſhe never - 
felt it ſtir. On the nineteenth day after this accident, ſhe was taken with 
a looſeneſs, which brought on labour-pains ; the membranes broke when 
the mouth of the womb was fully opened, and ſhe was immediately deli- 


vered of a dead child, which paſſed eaſily along, though its abdomen 


was much ſwelled, 
NUMB. Il, CASE 2 
' OF THE OS EXTERNUM OPENED BY THE MEMBRANES. 


BW called to one of the poor women whom my pupils attended, 
and examining in time of a pain, I found the waters had puſhed the 


membranes through the os externum, in a large, round, globular figure. 


When the pain abated, and the membranes became lax, I could eaſily with 
my finger feel the child's head at the lower part of he vagina. I defired 
her to lie down with her breech to the bed-ſide, and be covered with a quilt, 


The pains, which were ſtrong, returning at ſhort intervals, forced the 
membranes and waters with the child's head through the os externum ; even 


the ſhoulders, and part of the body, were delivered betore the breaking of 
the membranes, which then gave way, tearing all round from the edge of 
the placenta, and remaining upon the head and body of the child, which 

LE EE ET could 
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could not breathe till I had ſtripped them off. The woman had bore chil. 
dren before this labour; the pelvis was large, the child come to his full 
time, and of an ordinary fize; but the placenta came off with difficulty, 
J underſtood ſhe had not undergone above fix pains when J arrived; and 
before the pupils could have notice to come ſhe was delivered. She expreſſed 
great joy when ſhe knew the child was born with a cawl, which ſhe dried 
and carefully kept, in fyll perſuaſion that her child would never ſuffer ex. 
tremity, either by ſea or land, while it remained in her poſſeſſion, 


C49 8 Us. 


{DEING called to another poor woman, whom I delivered by myſelf, 
the membranes, waters, and head, were protruded through the os 
externum, while the patient ſtood leaning on the back of a chair: then the 
membranes breaking, were toren all round before the ſhoulders were deli. 
yered, and remained ſticking on the head; the ſame pain brought forth the 
body and the placenta ; and 1 arrived juſt in time to prevent the child 
falling on the ground, 855 8 : 
ES 5 A 


1 ATTENDED a perſon who fell in labour in the latter end of the eighth 
month ; ſhe had formerly had quick labours, and now the pains were 
ſtrong and frequent. The membranes and waters had opened the os exter- 
num, and the head of the child was low down, though it did not advance 
in proportion to the protruſion of the membranes, which at laſt were forced 
down about the ſize of a child's h-ad, without the os externum. While 


the head was retarded in this ſituation, the weight of the waters ſtretched | 
| down the membranes, and formed the appearance of a large bag, narrow 


at the upper part, which I pulled away, and threw into a baſon, In three 


pains more, the was delivered of a child, which had been dead eight or ten 
days, with a ſwelled abdomen, which had retarded the birth, 


f c 
ö C A8 E V. 


Bis called, in a great hurry, to a gentlewoman in labour of her firſt 
chiid, inthe beginning of the ſeventh month, I found that the mem- 
branes, with the placenta, waters, and child, had been delivered all 
together, and put in a baſon by the nurſe; ſo that the membranes were 
whole, and the child ſwimming in a great quantity of water. Without 
remembering to ſearch for the allantois, Iopened them in ahurry, and per- 
ceived that the child had been dead ten or fourteen days, 
| „ 0:8 


M aſſiſtance was demanded for another patient, come to the full time 
IVI in her firſt child: the labour was flow ; but, by degrees the waters 
and membranes opened the os jnternum and externum without breaking, 
and the woman was delivered of a dead child, whoſe belly was ſwelled, 


. „ „ 


| pram ras, a woman in the eighth month, whoſe os externum Was 
opened by the membranes and waters, which were puſhed out a great 


way ; the child's head was likewiſe partly protruded, but yielded a very 


uncommen 
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uncommon feeling to the touch, as if there had been another ſet of mem. 


branes and waters, within which I thought I felt the looſe bones of the 


ſkull, When J broke the membranes, I felt the hairy ſcalp, and diſcovercd 
an hydrocephalus in the child ; which was ſopn dels 
days, though, from its continpal moaning, it ſeemed to be in great agony. 
Fide collection xliii. No, 13, EE 


Beſides theſe, I have aſſiſted in a great number of caſes, where the mem- 
branes have opened the os externum, and the head has been delivered before 


they broke, Indeed, in all natural labours, I wait for this operation, 


which renders the paſſage for the child much more eaſy ; and I never tell 


the good woman whether or not the membrane remains upon the child's 


head, that they may not have an opportunity of indulging an idle ſuperſtition. 
— — ERIC mm = — 


Of the os internum opened by the child's head and membranes. Allo of the 6s 
externum opened in the ſame manner, Vide tab. x11. 


: EING called to a woman in labour of her ſecond child, I felt the 
mouth of the womb Jargely open, and the midwife ſaid that the mem- 


branes were broken, This declaration had alarmed the woman, who enter- 


tained an idle notion, that if ſhe was not immediately delivered, ſhe would 
loſe her opportunity ; and indeed this apprehenſion was the cauſe of my 
being employed. After ſhe had yndergone two or three pains, I found 


that the head had gradually increaſed the dilatation of the os internum; that 
the membranes were not yet broke, and that the midwife had certainly muf- 


taken a ſmall diſcharge of urine for the waters. I then aſſured the patient 
that ſhe was in no danger; and that, even though the membranes had been 
broken, the delivery ought to be left to the labour-pains ; in conſequence 
of which, the head was ſoon forced down into the middle of the pelvis ; 
and the os uteri being fully dilated, I felt the membranes very ſmooth. 


Another pain forced the head down to the lower part of the pelvis, when 


the membranes ſplitting upon the head, I could plainly diſtinguiſh the hair 
of the ſcalp ; and the patient was, in a little time, ſafely delivered by the 


_ midwife, I could feel no waters during labour, and there was only a ſmall 


quantity diſcharged when the body was delivered. 


Both before and ſince this occaſion, I have been concerned in many caſes 


of the ſame nature, which generally prove eaſy and ſucceſsful, and happen 
when the child is dne by a ſmall quantity of water. I have been 
ſometimes puzzled to know whether or not the membranes were broken, 
until the head came ſo low down, that I could eaſily introduce the foro 


and middle fingers, and feel the hairy ſcalp, However, this uncertainty 


is of no conſequence in ſuch eaſy labours, At other times, I could feel na 
waters, until the head deſcended low down, and then I have perceived 
them protruding the membranes at the back part of the pelvis. Vide tab. 


— ————— 4 
| „„ 


TJ ATTENDED at a labour in which the child's head came down in the 


ſame manner as that deſcribed in the preceding caſe: the child was 
ſmall, and came eaſily along ; but I covjd feel no waters, nor did the mem- 
ranes give way until the head was dejivered. In other caſes where there 


vas little or no water, the membranes generally broke ſooner, UMB 


and lived ſome 
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. V. - CASE I. 
OF A SMALL CHILD OR LARGE PELVIS, 


3 called to a gentlewoman, who had beſpoke my attendance in 


conſequence of her having been formerly ſubject to lingering labours, 
from the large ſize of the child and the ſmallneſs of the pelvis, found, before 
I could reach the place, ſhe was delivered; and this uncommon facility pro- 
ceeded from the very ſmall ſize of the child, which was born four or five 
weeks before the end of her reckoning. | 


\ net — — 1 
| | X II. 


Y attendance was beſpoke for a woman in her firſt labour, by her 
1 friends, who were afraid it would be difficult, becauſe ſhe was 
pretty much diſtorted, had been ſickly during pregnancy, and took but 
very little nouriſhment. For two or three days ſhe had been ſubject to ſtight 
pains, but when they became ſtronger, I was ſuddenly called; and when I 
reached her houſe, found the child coming into the world. It was ver 
ſmall, the pelvis of a middling ſize, and the os uteri was puthed down with- 
out the os externum. The ſuddenneſs of the delivery occaſioned an inflam- 
mation of the mouth of the womb, which abated in conſequence of her 
drinking plentifully of diluting liquors : yet, after the ninth day, ſhe com- 


_ plained of great pain in that part when ſhe ſat up, but was tolerably eaſy 


while ſhe lay in the bed. For this reaſon, I preſcribed a longer term of 
confinement than is uſual, and directed a ſponge dipped in warm claret to 
be put up in the vagina, and this application to be repeated ſeveral times 
in a day: by theſe means the complaint vaniſhed by the end of the month. 


Cas E Nt, 


BOUT fix or ſeven years ago, I was called to a patient on the thirteenth 
day after delivery, who laboured under the ſame complaint which I 
have deſcribed in the preceding caſe, and which was likewiſe the conſe. 
quence of ſudden delivery, The pelvis was large, and the os uteri being 


ſwelled and painful to the touch, I ordered her to be confined to her bed. 


The family phy ſician being conſulted, it was agreed that the ſhould drink 
plentifully of weak caudle, chicken-broth, and, for a change, barley-water, 
in order to promote a diaphoreſis; and that equal parts of the emollient de- 
coction and French claret ſhould be applied in the vagina, with a fine linen 
rag. For many days the pain always returned when ſhe roſe from bed, till 
one night, being told the child was very ill, ſhe ran up to the nurſery in a 
hurry, and this motion entirely carried off the complaint, 

I have been concerned in many caſes where the woman ſuffered, though 
not to ſuch a degree, when the labour was precipitate, the child ſmall, or 
the pelvis large. 5 / 

Many women have beſpoke my attendance, and, notwithſtanding all my 
expedition, have been delivered before I could reach the place. One woman 
in particular bore five children ſo ſuddenly, that although I lived in her 
neighbourhood, and happened always to be at home, I never could arrive 
time enough to aſliſt her, except in her firſt child, 


ff, COLLECTION | 
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COLLECTIGN mm 
Of lingering or tedious labours. 


— 


FROM THE RIGIDITY OF THE MEMBRANES WHEN PUSHED DOWN 
WITH TRE WATERS, 
B OUT ſeven in the evening I was called to a patient whoſe pains 
were pretty ſtrong. The mouth of the womb was largely open, 
| the head preſented at the upper part of the pelyis, and, as uſual, 
reſted againſt the ſuperior part of the os pubis; and during every pain, a 
mall quantity of the waters puſhed down the membranes at the back part 
of the pelvis. I waited to ſee if the child's head would advance, and 
though the os internum was fully open, would not venture to break the mem- 
branes ; becauſe, when IJ attended her at the birth of her firſt child, the 
preceding year, the labour was lingering and tedious, from the large ſize 
of the head, even though it had advanced farther, and the membranes were 
broke, I therefore was loth to break them until the head ſhould come 
jower down; and ſhe continued without any ſleep or reft, ſubject to pretty 
ſevere pains at the interval of five or ſix minutes, till about ſeven in the 
morning, when, in ſpite of all my care to prevent her being fatigued, and 
the encouragement of the family phyſician, who was preſent, her ſpirits 
began to flag ; ſhe exclaimed ſhe thould die before delivery ; and the friends 
ſzemed to be anxious aud uneaſy about her ſituation. During all this time 
the head had not advanced in the leaft, nor were the membranes with the 
waters farther puſhed down. I introduced my finger into the vagina, and, 
after two or three unſucceſsful attempts, burſt them during a ftrong pain, 
by which means a large quantity of waters was diſcharged, and the head 
forced down to the middle of the pelvis. This being effected, ſhe was ſoon: 
delivered of a fine child, though ſmaller than the former. . 
——— cc SB 


„ 


4 U'T three in the morning I was called, by a mid wife, to a woman 
A in labour of her firſt child. I undericood that the pains had been 
krong and frequent, and that the friends being uneaſy, recourſe was had to 
ny advice and aſſiſtance. I examined during a pain, and found the moutn 
of the womb open to ahout the breadth of a crown- piece, though the os 
uteri was pretty thick and rigid. She had been fatigued by walking, and 
undergoing her pains ſtanding, and in various other poſitions, had enjoyed 
little or no reſt for two nights, and was very coſtive. I preſcribed an emol- 
itent and Iaxative clyſter ; after the operation of which, I again examined 
during a pain; found the os internum much in the ſame condition, the 
membranes being ſtrongly puſhed down with the waters. When, upon the 
pains abating, the membranes became lax, I felt the child's heid, which 
being touched by the finger, ſwam up and returned : a circumſtance that 
plainly proved there was a great quantity of waters. I aſſured the patient 
and her friends, that the child preſented fair, and that there was no appa- 


* rent danger; then I adviſed the midwife to put her to bed, without expoſing 
ner to any farther fatigue, or deſiring her to force down, except when 

:ompellted by the pains; and in caſe the ſhould not otherwiſe enjoy ſome 

ö reſt, I preſcribed the following draught:— R Ag. alexit. fimp. zxiv. 


A 


inct, thebaic. gt. xv. Syr. e meconio. Zij. m. and directed her to drink 
8 frequently 


* 


was her firſt labour, I waited two hours, in hopes that the membranes 


the child reſting at the upper part of the os pubis. The midwife told me 


charged, and the child's head was forced more backward, toward the up- 


midwife to indulge her in her repoſe, and when the pains ſhould return, 
to Jet the labour proceed in a ſlow and eaſy manner, allowing time for the 


and ſupport. a plentiful perſpiration: I was afterwards informed, that ihe 
Dept ſeveral hours, and upon the return of the pains, was ſafely delivere 
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frequently of weak warm caudle; to promote a diaphoreſis. Next Evening 
I received another call, when the midwife gave me to underſtand that ſhe 
had taken the draught, in conſequence of which, ſhe had enjoyed refreſh. 
ing reſt, and a plentiful ſweat; although ſhe had been frequently waked by 
the patns ; and ſhe told me that the membranes were not yet broken, a]. 
though . the mouth of the womb had been fully opened for four hours. 
When I examined, I found the membranes puſhed down with a large quan- 
tity of waters to the lower part of the vagina; and when the pain abated, 
felt the head pretty low; It ſtill moved eafily up and down ; whence I con- 
cluded, that either it was ſmall, or the pelvis not narrow ; yet, as this 


would adyance farther, and open the os externum ; but they remaining in 
the ſame ſituation, I imagined their rigidity retarded the delivery; and 
breaking them in this perſuaſion, the child was ſoon delivered. | 


. CA 5 # DL 
ENS called, by a midwife, to a woman who had been four-and- 
twenty hours in labour of her firſt child, I foun the mouth of the 


womb largely open, the waters puſhing down the membranes in a large 
obular figure; and as the violence of the pain abated; I felt the head of 


the patient'had been in that condition ſeveral hours, but that ſhe was afraid 
of breaking the membranes too ſoon, becauſe ſhe ſuſpeRed that the woman 
was 2 little diſtorted; and the pelvis narrow: however, the friends being 

concerned at her being ſo long in labour, and a diſcharge of blood ſuper- 
venirig; ſhe had thought it neceſſary to aſk ad vice. After having twice 
again examined during pains, and maturely conſidering the caſe, I conclu- 
dd that delivery was retarded by the rigidity of the membranes, which ſeem- 
ed to be thicker than uſual ; for as the child's head ſwam up from the touch, 
and returned, it was plain chat it could not be engaged, and that there was 
a great quantity of the waters. Though ſhe had not to all appearance loſt 
above twelve ounces of blood, yet, as the diſcharge ſeemed to increaſe, 1 
broke the membranes the next pain : a large quantity of waters was dil- 


per part of the pelvis. I lik*wiſe felt the os internum looſe and ſoft ; and 
as it was no longer kept on the ſtretch by the membranes and waters, ſhe be- 
came perfectly eaſy, had no pains for a long time, and the flooding entirely 
ceaſed. Before the membranes were broken, ſhe had felt a ſtrong propen- 
fity to fleep, which the pains prevented; but now ] ordered her to be un- 
dreſſed, put in her naked bed, and kept quiet, that, if poſſible, ſhe might 
enjoy ſome natural repoſe. She accordingly reſted, and was refreſhed. As 
for the blood ſhe had loſt, ſhe was rather beriefited than injured by the diſ- 
charge; for ſhe had for ſome weeks complained of a drowſineſs, fulneſs 
in her eyes, with pains and giddineſs in the head, which were now removed, 
inſomuch, that ſhe declared herſelf much more light and eaſy. I deſired the 


head to ftretch the vagina and external parts; and I told her, that the pa- 
tient being ſtrong and healthy, nothing elſe was neceſſary but that ſs 
ſhould frequently drink weak caudle, broth, or barley-water, to encourage 


i ATTENDED a gentlewoman, though not in labour of her firſt child, 
I who ſutered all the: complaints deſcribed in the preceding caſe, except 
the flooding. : By my advice, ſhe loſt eight ounces of blood, and. was im- 
mediately relieved: but the labour being retarded by the rigidity of: the 


membranes, though the child's head was pretty far advanced in the pelvis, 
they were broken; and in two or three pains after, the woman was de- 


hrercd. E uas 1 f 
M I. 56: if $64 
FROM THE RIGIDITY OF THE MEMBRANES WHEN NOT PROTRUDED 
e DIP, + > BY: TRE WATERY) DM nag 5:5 0 3a 
__ © A: BOUT four'o'clock one morning, I was called by a midwife to a 
| woman whom ſhe had formerly delivered with eaſe ;' but now ſhe had 
been in ſtrong labour for many hours. She ſaid, the waters had been drain- 
ing off for the ſpace of three hours, and ſhe had every pain expected the 
delivery, which ſhe ſuppoſed. was retarded by the child. being large and 
dead. I found the child's head about two-thirds down in the pelvis, and 
during every pain ee, diſcharge of a very little water, which I 
at firit miſtook for thoſe of the uterus. But, upon the ceſſation of a pains : 
raiſing the head a little with my finger, I obſerved a large quantity was diſ-- 
charged from the bladder; and when I felt for the hair of the ſcalp, I found 
the membranes ſmooth and unbroken. I again raiſed the Head, that the 
patient might diſcharge more urine, and then the membranes ſplit. By j 
the next pain, the head was forced down to the os externum, and in a $4 
vety little time the child was delivered. i _ My 
oe” bo 
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M* attendance was beſpoke to a patient who was very fat and unweildy. 


breaking, a great quantity of waters was diſel 
called in a great hurry, I found the mouth of the womb open to about the 


- I 


breadth af Sixpenge, and thin though rigid. She had been, five years be- 
Steer | TL ; fore 


| I 


d s E's 


1 


delivered. 
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fore, delivered of a child which followed immediately after the rupture of 


the membranes, and ſhe now expected the ſame expeditious delivery. J 
told her that there was a great difference between that labour, occaſioned 


by the long interval, by her preſent corpulency, and the precipitate dif. 


charge of the waters, which might render the caſe more tedious ; —_ 
er 


as the pains were trifling, and the child preſented fair, I encouraged 


to exert her patience, to baniſh all anxious thoughts, and avoid all manner 
of fatigue ; and as ſhe was coftive, I preſcribed a clyſter, which had the 


deſired effect. After this period, ſhe continued three days and three nights 
in a lingering Kind of labour, before the mouth of the womb was ſufficiently 


dilated ; ſo that I was obliged to give her an opiate every evening, and direct 


her to reſerve her ſtrength by lying moſtly in bed. The os internum being 


fully opened, the pains grew ſtronger, and ſhe Was ſoon delivered of a 
very {mall child. | 


n 


| 1 WAS called eo A poor woman who had been two days in la bow of her 


third child, and found the os uteri open to about the breadth of a ſhilling, 


the lips being thick but ſhort; the membranes were broken, the child's 
head reſted at the upper part of the pelvis, and the patient laboured under 
à looſeneſs, whieh' probably had brought on ſome light pains. She had 
been attended by a perſon of no education or practice in midwifery; who 


finding the membranes broken, imagined it was his buſineſs to promote the 
delivery with all poſſible expedition ; and with that view, fatigued the pa- 


tient exceſſively, by ordering her to walk about and bear down with all her 


force at every inconſiderable pain.” 
The woman being quite exhauſted, I directed her to be put to bed and 
kept quiet, and leaving a gentleman and midwite, who at that time were my 
pupils, I defired them to give her five grains of the pi/u/z /aponacer, and 
repeat the doſe once or twice, if there ſhould be occaſion. By theſe means 
ſhe was freed of pain, procured reſt, and recovered her exhauſted ſpirits. 
She continued ea for two days, except in time of ſlight pains, which 
every now and then recurred, and during which, a ſmall quantity of the 
waters continued to be diſcharged: but on the third night, the pains in- 
creaſed, the os uteri became ſofter, and was more and more dilated by the 
child's head, which advancing, plugged up the parts, ſo as that the drib- 
bling of the waters ceaſed; and in @ very little time the woman was ſate!y 


——— —— — — — 
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QOON after this oceaſion, I was called to a labour by a gentleman of very 
little experience in the practice of midwifery, who, taking me aſide, told 

me he was juſt going to deliver a woman whom he had attended a night and 
a day, and that, as his character was not eſtabliſhed, he thought it adviſe- 
able to have a perſon of the profeſſion preſent. Indeed I was ſtruck with 
his apparatus, which was vety extraordinary, for his arms were rolled up 
with napkins, and a ſheet was pinned round his middle as high as his breaſt. 


His intention was to turn the child and deliver footling ; and he deſired me 
to examine the woman, that I might ſatisfy the friends of the neceſſity ho 
was under to take this ſtep immediately, for the preſervation of the mother 
and the fruit of her womb. I felt the os internu m open to the breadrh of 


a crow · piece, and the head preſenting ; and after having fully —— 
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myſelf of every circumſtance neceſſary to be known, I concluded that the 
labour had been rendered tedious from the premature rupture of the mem- 
branes. I then gave the gentleman a friendly advice in private; in conſe- 
aence of which he laid afide his working dreſs; and as the woman, who 

was ſtrong, had enjoyed no reſt the preceding night, an opiate was admi- 
aitered, She flept ſeveral hours, and was refreſhed, and toward morning, 
the pains returning, delivered the child and ſecundines. I have aſſiſted in 
2 number of ſuch caſes, where, by a cautious management, the parts were 
gradually opened, and the woman ſafely delivered. In many women, I 
have known the membranes broken ſeveral days, weeks, and even months, 
before labour; and, provided they were not much weakened, they have 
deen delivered with eaſe. © In my practiee, this caſe has chiefly prevailed _ 

among fat women, and may perhaps be owing to laxity. | 1 

VVA 
Communicated by Dr. Urban, of” Richmond, in Surrey, 
TTE was called to a woman in labour, near Norwich. The waters had 
been drained off for two days, during which ſhe had enjoyed no reſt. 
She was very weak and low- ſpirited, had violent retchings, with a ſingultus; 
and when he examined, he found the child's head preſenting. _ He directed 
her to be put to bed; preſcribed. an anodyne draught, in conſequence 
of which ſhe had a refreſhing ſleep of two or three hours; then the pains, 
which were weak before, grew ſtrong and more frequent, and the woman 
was ſafely bropght to bed, 5 ron ep IN 
He ſays, he could have delivered with the forceps; but followed my ad- 
vice, which was never to uſe them but zyhen they were abſolutely neceſſary. 
The ſame method hte has ſucceſsfully uſed upon ſeveral occaſions, 
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I WAS called to a patient in labour of her firſt child. The membranes 
1 broke in the evening, and ſhe had frequent pains all night; but would 
not allow me to examine till about eight o'cleck next morning, when I 
found the child's head refting above the pubes, and the os uteri ſoft and 
lying looſe, as if it had been pretty largely opened before the membranes 
broke: but the vagina was very ſtraight, as well as the os externum. She 
enjoyed no reſt al}: night, the pains grew exceſſively ſtrong and frequent. 
and the child's head had not advanced in the leaſt. Being apprehenſive 
from her violent complaints of the abdamen, that the uterus would burſt 
by ſuch ſtrong efforts, I preſcribed a paregoric draught to allay the violence 
of the pain and procure jleep. As the had been uſed to take opiates, the 
doſe amounted to thirty drops of the tinct. thebaic. with Zij. ſyr. meconio, 
and ſome ſimple cinnamon-water. This preſcription had the deſired effect, 
Ihe ſlept ſe veral hours, thou gh every now and then her ſleep was interrupted. | 
by a ſtrong pain. About twelve that night, when the effect of the opiate 
Was wore off, her violent pains recurring, I was allowed to examine again; 
aud finding the head ſtill in the ſame fituation, the draught was repeated. 

his kept her tolerably eaſy till eight in the morning, when the pains re- 
turning, it was again adminiſtered : for the ſame reaſon it was repeated at 
in the evening, and four in the morning. About eight I was permit- 
ed to examine the third time, when I felt the head pitched down in a jeng- 
mened form to the middle of the pelvis: but the lower part of the vagina was 
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ſtill very nartow, as well as the os externum, and time was required for di. 
lating both, and for puſhing down and elongating the head, which was 
large. At the beginning of labour ſne had ſome looſe ſtools, but made no 
water for three nights and two days; ſo that when the effect of the opiate 
ceaſed, the diſtention of the bladder aggravated the agony of her {| ufferings, 
yet no perſuaſions would induce her to let me draw off the urine, and I was 
again obliged to repeat the opiate. Her ſtrong pains, which every now and 
then recurred, ſhe endeavoured to ſuppreſs, leſt I ſhould deſire to examine, 
and would allow nobody to be with her but the nurſe. At length I was, in 
the evening, ſuddenly called from another apartment, and finding the head 
almoſt delivered, I had juſt time to prevent the laceration of the external 
parts. I felt a languid motion in the veſſels of the funis; but could not, by 
all the uſual methods, bring the child to breathe. I brought away the pla. 
centa, found the uterus in a right ſtate, and immediately drew off a large 
quantity of urine with the catheter. Nevertheleſs, I was obliged to repeat 
the draught four or five times in four-and-twenty hours, becauſe ſhe could 
neither reſt norſ{+eat-without it her pulſe flagged, and her ſpirits ſunk, 
and no other cordials had the leaſt effect. After delivery, her urine was 
obſtructed for three days, and for eight weeks afterwards ſhe loſt the power 
of retention, which however returned with her ſtrength. As for the child, 
it was probably loſt by her timorous diſpoſition, in conſequence of which ſhe 
onen all aſſiſtance at the latter end of labour. 5 | 
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Of lingering and tedious labours, 
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FROM THE FOREHEAD BEING PREVENTED FROM TURNING BACKWARD 
INTO THE LOWER CONCAVE PART OF THE SACRUM. 


[Vide Tab. xiii, and Sect. iti, No. iii.] 


and was naturally of a weak and delicate conſtitution. On that ac- 
count, the midwife told me ſhe had kept her moſtly in bed, and done 
nothing to fatigue her. She ſaid the Jabour had gone on very well, though 
the pains were flight and at long intervals; and that ſince the diſcharge of 
the waters, the child's head had advanced {lowly to:the external parts, where 
it had ſtopped for a confiderable time. This account I found true upon ex- 
amination. A clyſter had been adminiſtered with good effect, and the pa- 
tient had enjoyed a good deal of ſleep between the pains : but finding het 
pulſe rather too weak and languid, 1 directed her to take'two ſpoonfuls of 
the following mixture every half hour: — R Aq. cinnam. ten. 3 iv ſs. Spi- 
rituoſ. ſal. vol. c. c. Oſs. Conf. cardiac. 9j. Syr. ſimp. 3ſs. m. 1 at- 
tended ſome time without perceiving that the head advanced to open the 05 
externum. I felt one'of the ears at the os pubis, the lambdoidal croſſing 
the end of the ſagittal ſuture at the lower part of the right os iſchium, and 
the fontanel on the oppoſite ſide at the upper part of the left. 1 perceived 
that the pains had not force enou gh to- move the occiput from the right ifs, 
J. | | hk ba e | | g Cum 


1 WAS called to a who had been lorg in labour of her firſt child, 
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chium, ſo as to paſs under the os pubis, and the forehead from the oppoſite 


fide to the hollow of the os ſacrum; I therefore, during the next pain, in- 
roduced my fingers towards the child's left temple, and turned the forehead 
backwar d to the os ſacrum. The narrow part of the head being now to- 
ward the fides and lower part of the pelvis, the vertex immediately ad- 
vanced forward, gradually opening the os externum during every pain; and 
the woman being ſafely: delivered, the placenta ſeparated ſlowly, and was 
diſcharged in about half an hour. : Ek - 1 
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| EING bi "he to a woman in labour of her firſt child , I found a mid- 


F wife and a male practitioner in waiting, This laſt gave me to under- 
ſtand, that when he came, the patient had been a long time in ſtrong labour z 
that after the mouth of the womb was ſufficiently opened, the membranes 


| had broken, and the pains gone off for ſome time, though they returned 


with greater violence, and forced down the head to the lower part ot the 
pelvis, beyond which ſituation it had not advanced in a whole hour: thay 
he had attempted to deliver it with a lack or fllet, which he had procured 
as a great ſecret ; but the head being large, he could not fix it properly, 
neither could he, after repeated trials, bring the child by the feet: ſo that 
he concluded there was an abſolute neceflity for opening the head. Upon 


examination, I found the head in the ſame poſition as that deſcribed in 


the preceding cafe, or rather higher in the pelvis, The pains were tolerahly 
ſtrong, the woman's pulſe was much more quick than 1s uſual, even in 
time of pains. She complained of a violent head- ach, laboured under 

reat drought, and her ſkin was very hot and dry. Of theſe complaints“ 
res ſhe was relieved by loſing ten ounces of hlood from her arm. I 
told the gentleman, that as the patient was ſtrong, and the pains continued? 
we ought to wait the efforts of nature, without uſing either forceps or fillet, 
which I never applied, except to aſſiſt nature when ſnhe was too weak." 
When I examined again, I found the head lower down, and moved the 
forehead backward toward the os ſacrum ; ſo that the crown of the head 
advancing, opened the os externum, and the patient was ſoon delivered of 
a child of an extraordinary ſize. But the fillet having galled and tor 


part of the hairy ſcalp from the occiput, was the occaſion of a violent in- 


flammation, of which the child died in a few days. The mother, hows 


ever, recovered tolerably well; and ſince that time has had pretty calf 
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; MIDWIFE ſent for me to a very fat woman, near the age of forty, 
4 A in labour of her firſt child. The membranes had been long broken 
before I came; and I underſtood that the friends, being uneaſy, had ſent 


bor a gentleman of the profeſſion, who, in attempting to deliver the patient, 


faid he had broke his inſtrument, and went home in order to fetch anqther; 
but inſtead of returning, he ſent a meſſage, importing, that he was obliged 
to go and attend another woman. Her pains being ſtrong, the os externum 
and lower part of the vagina were gently dilated; and the forehead being 


moved backward at the ſame time, the head advanced, and the woman 


Was delivered in about half an hour after I arrived. 
There was a very ſmall opening through one of the parietal bones of the 


child's ſkull ; yet none of the cerebrum was evacuated, though a great deal 


of blood was diſcharged, notwithitanding the application of proper com- 
Preſſes ; and the poor child died moaning in five or fix hours aſter its birth. 
| CAS”, 
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che courſe of the ſame year, I was called by a gentleman who 
1 had formerly attended me for a ſhort time, in behalf of a woman 
whom he had attempted to deliver with the forceps. He ſaid, he was ſure 
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they had been properly applied; that he had pulled with great force, 


without being able to move the child's head; and that the woman was in 
ſoch imminent. danger, he did not believe ſhe could live until we ſhould 
teach the houſe. Notwithſtanding this declaration, I found her pulſe 
ſtrong and good, as well as the pains ; and that not above one-third part 
of the head had come down into the pelvis, I likewiſe underſtood ſhe 
was uſed to have tedious Jabours, proceeding, in all probability, from the 
fmall fize of the pelvis. I privately convinced the gentleman of his error; 
ebſerving, that as the pains were good, no force ought to be applied; 
that the forceps would never ſucceed, except when the head was come 
lower down; and even then ought not to be uſed, unleſs the woman was 
in danger from weakneſs and want of Jabour-pains. We preſcribed a mix. 
ture, to amuſe the patient ; and in about five hours ſhe was ſafely delivered. 


Won BZ WV. CASR LL 


Of the wertex preſenting, though low in the pelvis, the forehead being to- 
ward the os pubis. —Vide tab. xx. x. . 
MIDWIFE ſent for me to a woman whom ſhe had attended near 
A two days, and whidfe former labours had been very eaſy; from 
which circumſtance ſhe inferred, that the child was of an extraordinary 
$ze. I found the fontanel toward the left groin, and the lambdoidal croſſ- 
ing the ſagittal ſuture at the right fide of the os coccygis. The os exter- 
num I gently opened during every pain, raiſing the head a little when the 
pain began to abate, and moving the forehead to the left fide of the os ſa- 
exum. As the next pain increaſed I withdrew my hand, which was fol- 
lowed by the child's head, and the woman was in a little time delivered. 


2 „ 3 
| ATTENDED a gentlewoman who had been eaſy in her former 


labours. When I was called the membranes were broken, and the 

mouth of the womb was largely open, though the head advanced very 
ftowly. At length, feeling the vertex at the lower part of the coccyx, and 
the fontanel below the pubes, I attempted, but to no purpoſe, to raiſe the 
head, and move the forehead to the right fide of the pelvis: yet, when I 
withdrew my hand, the head was forced lower down by a ſtrong pain; 
the vertex protruded the perinzum and poſterior parts, in form of a Jarge 
tumour; the forehead, face, and chin, turned immediately out from be- 
low the pubes ; and the vertex was raiſed upward, with an half-round tura, 
from the perinzum and poſterior parts. The child was ſmall, and cried as 
don as the head was delivered, even before the body was extracted. 

* — —— ... —ç7. . — ; 

+ . it. 
TRM THE PRESENTATION OF THE PONTANEL, 
1 HAVE often been concerned in caſes where I found the fontanel pre- 
ſenting: they commonly proved tedious and lingering, though the de- 
livery was generaliy effected by the labour-pains, and the child's head 
| | a | ſometimes 
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ſometimes appeared in form of a ſqw's back, a circumſtance, in all proba- 
bility, owing to the preſſure it ſuſtained in the pelvis, while it advanced in 
that unuſual way. Sometimes, in theſe lingering labours, I have, by raiſ- 


ing up the forehead with my fingers, altered the poſition, ſo as to let the 
vertex fink lower down, particularly in the following inſtance ;—. 5 
T ATTENDEDa genitlewoman, whom I had formerly three times 
| delivered, after the had eaſy labours. The os uteri was now fully open, 
And the membranes broke ſoon after I arrived; yet the head did not ad- 
yance as uſual, but reſted at the upper part of the pelvis. As ſhe had been 
long fatigued with ſevere and fruitleſs pains, I examined the poſition of the 
head more narrowly, and plainly perceived the fontanel preſenting ia the 
middle; but J could not certainly diſcover how the forehead lay, until 1 
had gradually opened the os externum during the pains. I then found that 
the vertex was to the left fide, and the forehead, with the face, to the o 
poſite part. As ſhe lay in bed, upon her left fide, Icould not fo eafily aſſiſt 
in that poſition; ſhe was therefore turned on her back, her head and 
ſhoulders being raiſed a little with pillows, and her knees held up toward 
her belly, as ſhe lay acroſs the bed; for her pains were alfo ſtronger while 
the continued in this poſture. In the beginning of a pain, I gently intro- 
duced my right hand into the vagina, and raiſed up the forehead and face; 
and the pain increaſing, I withdrew my. hand, and found the vertex fink 
down to the lower part of the left iſchium. In a few pains the forehead 
turned backward, the bindhead came out below the pubis, the os externum 
was gradually opened, and the child ſafely delivered. 5 
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FROM THE PRESENTATION OF THE FOREHEAD. 
8 __ | Vide Tabs x28] - == | 

EIN called to a woman in labour, by the friends, who were uneaſy 
D at the lingering caſe, and imagined the midwife kept her in hand, be- 
_ cauſe ſhe had been ſeveral times delivered by another nudwife, . and her la- 
dours were eaſy, I underſtood the os uteri was fully opened, and the meme _ 
. branes had been broken ſeveral hours; that the child preſented fair, and 
the pains were {trong ; yet the head had advanced very little, though, 
fince I had been ſent for, the child had deſcended conſiderably lower in the 
pelvis. Upon examining in time of a pain, I really imagined the vertex 
preſented, and thought J felt the fontanel to the fide, as in other caſes; but 
when the head advanced, in conſequence of ſucceeding pains, and protrud- 
ed the perinzum and poſterior parts, I felt the eyes and noſe on the contrary 
fide, toward the lower part of the os iſchium. In another pain of two, the. 
os externum being ſufficiently dilated, the face turned in below the os pu- 
bis, over which the chin turned upward ; the fontanel, vertex, and hind 
head were raiſed, and came out with a ſemicircular turn from the perinæum 
and parts below, and the body was delivered by the ſame pain. 

The child was ſmall and dead; its forahead was raiſed up in form of a ſu- 
| gar-loaf, the vertex being preſſed flat, and the face and hairy ſcalp very 
much ſwelled. © x | | 5 | 
The mother for ſeveral days after delivery, complained of great pain in 
her back and at the pubes, which ſeemed to proceed from an over-ſtraining 
of the ligaments at the juncture of the bones; but by lying quiet, and 
drinking plentifully of warm and weak diluting fluids, the enjoyed profuſe 


7 1 i, 
9 — 4 


ſweats, and ſoon was freed of theſe complaints. s. 
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"HE following year, TI aſſiſted in a ſimilar caſe, where the head was hich 
up, and had long reſted at the brim of the pelvis. At firſt I thought 
it preſented fair; but as it did not advance for ſeveral hours, notwithſtand- 
ing the ſtrong pains, and I was told that the patient had been delivered of 
her ſecond and third child before the midwife could reach the houſe, I con- 
cluded that the head did not preſent in the common way, and introduced my 
hand ſlowly into the vagina, as ſhe lay on her left fide. Finding the fore- 
head preſenting with the face to the right ilium, I puſhed it up to that fide, 
and as I withdrew my hand a little, ſtill preſſed it up with my fingers, that 
it might not return before the next pain, which forced down the vertex from 
the oppolite ſide ; the head deſcended gradually, and the woman was deli. 
vered in a few pains. . = 
— — ww — — 

| 1 %% | 
i FROM THE PRESENTATION OF THE EARS, 

1 HAVE known a few caſes in which the ear preſented; and when the 
4 child was not large, the pains commonly altered the poſition, by forcing 
downthe vertex, and the patient was eaſily delivered. This was commonly 
the caſe, too, when the fontanel prefented : but when the head was large, 
the labour was more tedious and lingering; upon which occaſion I uſually 
Poſhed up the head fo as that the vertex might advance, particularly in the 
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ftoNowing inſtance > * | 
ann? „„ « 
0 called by a midwife to a woman who had been long in labour, 
I introduced my hand into the vagina, and finding the ear preſenting, 
could perceive, when I raiſed the head, neck, and ſhoulder, . to the back 
part of the uterus, that the upper part of the head lay over the pubes, the 
face being to the right fide. As all the waters were diſcharged, it would 
have required great force to turn the child ſo as to bring it by the feet: I 
therefore raifed the head higher, forcing the forehead upward, and the 
vertex coming in as I withdrew my hand, the child was preſently delivered. 
* Nw” 1 | | | — — _ | 8 4 
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- 
"FROM THE PRESENTATION OF THE FACE, SHOULDER, 


. 


. AND BREAST, 

— 1.6 I Qvide tab. xxill.] . | 
(ZING called to a woman who had heen a great many hours in labour, 
after the mouth of the womb was fully opened, and the waters diſchar- 


'ged, I found the head low down in the pelv1s, the face preſenting, .the chin 
t the. lower part of the pubes, and the cheeks ſo exceſſively ſwelled, that at 
Art I imazined the breech preſented ; until examining a ſecond time with 
my fingers, I felt the mouth, eyes, and noſe. When the friends aſked if 
e caſe was dangerous, I precipitately anſwered, that there was no gre it dau- 
er but that of loſing the child, which might be ſaved if the mother u: 
oon delivered. They replied, that provided the mother was ſaſe, che child 

of no great.conſequence, as ſhe had already more children than the cook 


Was of n | quer 0 p | 
well maintain. The patient told me, ſhe felt the child fir every now and 
then; aad indeed I felt its motion by laying my hand on her belly. - 1 
ever, 2s every body preſent declared againſt my giving any ad — 

8 y 


ere ſati ith my telling them the woman was in no immediate dan 
r Lit 


* 
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7 \eft her to the care of the midwife; who indeed had oppoſed. my being 


called. I could eaſily have delivered her with the forceps, and ought to have 
faid, in general, that there was danger in the caſe; I knew the child's head 
was ſmall, and that the delivery was retarded either by the navel-{tring or 
the contraction of the lower part of the uterus round the neck; or before 
the ſhoulders ; for the hedd was pulled up as the pains abated, 


* 


N ; * * 


This viſit I made in the afterndon; and the child was not delivered till 
the evening, when I was called again in a great hurry to bring away the pla- 
centa, which was eaſily extracted. I examined the child, which was dead, 
and found its head ſqueezed to a great length, the face and neck being much 
ſwelled, and of a livid colour. edt , e £0 


, 0 . 
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CAE om” | 
I EXAMINED one of the poor women, attended by niy pupils, in labour 
| of her firſt child, which lay very high, and I thought I felt the breech 
preſenting. The membranes had broken when-the mouth of the womb was 
dilated to the breadth of half a crown; The pains being ſlight and the 
woman ſtrong, I deſi ed the gentleman to let the breech be puſhed down 
gradually, and flowly dilate the os internum; and, in the mean time, I left 


a midwife to attend, and directed her to give us notice when that dilatation 


| ſhould be effected. In about three hours I was called again; and underſtood 


from the midwife, that after the mouth of the womb was fully opened, the 
child deſcended very faſt, preſenting at firſt with the cheek, but that now 
ſhe plainly diſtinguiſhed the face. When I examined, I found the chin 
down to the lower part of the left iſchium, and turned up below the pubis. 
In a few pains, the os externum being ſufficiently dilated, the forehead and 
yertex turned up from the perinæum; and the woman was immediately de- 
livered of a ſmall child, before any of the pupils arrived. — 

———'ʒñ ᷑́ę—mÜ2— 
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COME years ago; I was called to a woman in labour, by a niidwife; who 
I told me ſhe found the opening of the child's head below the ſhare-bones, 

and imagined the child came wrong, With the forehead to that part. ak 


1 


irſt when I examined I was of the ſame opinion; but dufing th next pain, 
which was very ſtrong, I found the head was puſhed down much lower at 
the back part of the pelvis. Feeling at that part, with my finger, for the 
lambdoidal ſuture, I plainly diſtinguiſhed the face, and the chin hackward 
at the coccyx. In two pains more, the face and forehead protruded the 
poltetior parts in fofm of a large tumour, the perinæum and fundament were 
greatly lengthened, the vertex and occiput ſlipped out from below the pubes; 

then the forehead and face turned up from the perin xum, which being thin, I 

ſupported it with my hand, and the woman was delivered of a ſmall child. 
Her pelvis was large, and ſhe uſed to have very quick labours. | 

0 — . — ꝛ—— 


e G 21 
[ATTENDED a gentle woman, whom I had twice before delivered, 
after tedious labours, proceeding from the largeneſs of the children and 
the ſmall ſize of the pelvis. When I was called on this third occaſion, the i | 
auth of the womb was open to about the breadth of a crown-piece, the” * 
be | kn membranes 


t and n with pillows, between a fitting and a lying poſture, on pre. 
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membranes and waters were very tenſe during a pain, but being relaxed, 
when that abated, I felt ſome part of the child, though more unequal than 
the apex of the head, Having waited till by degrees the membranes had 
fully opened the parts, and were puſhed down to the lower part of the va. 

ina, Iexamined again, and felt thechild's face preſenting through the mem. 
branes. Reflecting upon her former tedious labours, and foreſceing that 
if I allowed the head to come along in that poſition, the patient would ſuf. 
fer, and that if I ſhould bring it by the feet, the child might be loſt, I di. 
reed her to be laid on her back, with her breech to the foot of the hed, 


tence that the labour would be favoured by ſuch à ſituation. White a wo. 
man fat behind ſupporting her head, and one on each fide held up her legs 
and knees, I gradually dilated the os externum during the pains, until! 
could introduce my hand into the vagina. In puſhing it farther up, I felt 
the membranes break; but, my hand ſtill advancing, the os externum was 
plugged up by the lower part of my arm, which hindered the waters from 
bring diſcharged, until feeling the chin to the right, and the forehead to 
the left ſide, I raiſed this laſt upwards, graſping the vertex, which was now 
lowermoſt, with my fingers and thumb. I then gently withdrew my hand 
a little, to let the waters paſs, that the uterus might be contracted, and 
Keep the child in that poſition. Finding this expedient ſucceed, I drew 
forth my hand, when the patient thought the child was delivered. Howe - 
ver, I convinced her that what I had done was abſolutely neceſſary, and that 
ſhe was now in a fair way of delivery, provided ſhe would exert that cou- 
rage and patience which had ſupported her in her former labours. Nor was 
I 2 — in my prognoſtic ; for this delivery was much quicker than 
thoſe ſhe had experienced before. | 
| ————— ——_—_—_—_—_———_———— ...... — — ꝶ œUU— 
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M* attendance was required to a woman in labour, hy a midwife who 
had formerly attended my lectures; ſne informed me that the mouth 
of the womb was largely open; and although the membranes were not bro- 
ken, ſhe could find ſomething like a hand and fingers: ſhe likewiſe told 
me, that the woman was ſtrai ght made; that ſhe had delivered her once be- 
fore, when the labour was very tedious, and the head of the child, which 
was dead-born, ſqueezed to a great length. I found every thing as ſhe de 
ſcribed, and felt beſides ſomething like the ſhoulder or hip, which I was 
certain could not be the head. As her former labours had been difficult, 
and I was afraid the child would be loſt, ſhould it be brought by the feet, I 
reſolved to ſeize the opportunity of trying to bring in the head, ſince the 
membranes were not broken. I accordingly ated pretty much in the ſame 
manner as in the preceding caſe; but found greater difficulty in bringing in 
the head, which was more ſlippy and large than in the former inſtance ; be. 
ſides, I loſt a great quantity of the waters, by being obliged, after I had 
puſhed up the ſhoulder, to withdraw my hand a good way before I could 
bring in the head, and in attempting to raiſe up the hand that came down 
with it. The vertex being turned down, and one of the ears toward the 
vertebrz of the loins, I withdrew my hand, when the forehead with the 
right-hand was to the right, and the occiput to the left ſide of the pelvis, and 
the pains ceaſed for ſome time, as uſual, after the membranes are broken- 
Having now encouraged the woman, by telling her that the child preſented 
fair, I took my leave; and in about three hours ſhe was ſafely delivered, 


though not without very ſtrong and ſevere pains, 2p a8 


ets 


Fart II.) SMELLIE's MIDWIFERY, 261 
OO after, I was called to a woman whom 1 had before delivered of a 
child that preſented wrong, though I could not ſave it by reaſon of her 
narrow pelyis. On this occaſion, ſhe had been ſubject to frequent though 
light pains the day before | ſaw her; toward morning the membranes had 
broken, a ſmall quantity of the waters was diſcharged, and ſhe had no more 
pains till my arrival, Upon examining, I found ſome part preſenting, which 
could neither be the as nor breech, and I afterwards diſcovered to be the 
breaſt. As the pains had ceaſed, I was in hopes that ſome of the waters were 
left in the uterus, although the membranes were broken; and going to 
work as in the two former caſes, brought in the vertex, with great difti- 
culty, occaſioned by the ſlippineſs of the body and head, which laſt was, 
after many efforts, and the return of ſtrong pains, ſqueezed down in a lon- 

itudinal form, and the woman ſafely delivered, | 


In theſe caſes we are ſeldom called in by the midwives before the mem- ” 


branes are broken, otherwiſe we ſhould, in preternatural poſitions, have a 
better opportynity to bring in the vertex, when the pelvis is ſo ſmall, or 
the head fo large, that the child cannot be ſaved, if brought by the 
—————___ 
C 4 $3 
Communicated by Mr. Hargood, in a letter from Chatham, b 


HEN he was called, the midwife told him the waters had been dif. 

charged ſeveral hours ; and he found the face preſenting low in the 
pelvis, the chin being toward the right iſchium. After ſhe had undergone 
ſeveral pains, which did no ſecvice, he reſolved to deliver with the forceps, 
but juſt when he was about to apply them, ſhe was ſeized with a ſtrong pain, 
during which he afliſted with his fingers in moving the chin towards the 


pubes, and the child was ſafely delivered. 
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Communicated by Mr. Cook, 


T WAS called to a woman in labour, and felt the child's face preſenting, I 
underſtood ſhe had undergone two tedious labours before, though the 


children were very ſmall ; whence I concluded her 5 was narrow, and 


2 * 


in paſſin my hand into the vagina, I found it ſo pon which I laid aſide 
all thoughts of turning the child and delivering by the feet, as 1 ſhould have 


done had the pelvis been large, The face being high up, and her pains 


very ſtrong, I waited to ſee if they would bring it lower down; and in 
about fix hours my expectation was anſwered, the chin being at the left iſ- 


chium. I then, during the pains, endeavouted to raiſe it to the os pubis 


with my finger, and in that man ner the child was delivered, The head was 
ſqueezed into a long form, the parietal bones were preſſed one over another, 
and on one ſide of the head was a very deep impreſſion formed by the jut- 


' ting in of the os ſacrum. The face was very much bruiſed and ſwelled, and 


the child dead. I preſcribed an opiate for the woman, who had undergone 
K k 2 ; COL. 


great fatigue ; ſhe enjoyed good reſt, and did well, 


26 
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COLLECTION XVII. 


/ tedious caſes from the rigidity of the os inte num, vagina, 
"or os exlgrnum; as alſo from the wrong poſition 
/ the mouth of. the Womb, 


1 


. 


1 NUM B, 1. C 4 SE J. 
OF THE RIGIDITY QF THE OS ur RI 


"WAS called to a woman turned of forty, in labour of her firſt child, 
Who, though, by her own and midwife's account, ſhe had three or 
four weeks to go, had been in a kind of lingering labour for two days. 
It fix in the evening the membranes broke; and as ſhe lived at a diſtance, 
could not be with her till about four next morning; when the midwife 
told me, that after the membranes broke, ſhe had every now and then a 
ſtrong pain, but that the mouth of the womb was not open as uſual to theſe 
pains, and ſhe was afraid that the womb and all together would be puſhed 
out of the body through the os externum. Upon examining in time of a 
pain, I found the mouth of the womb open to about the breadth of half-a- 
crown, butthick and rigid, and forced about halt an inch without the os 
externum, which was pretty much dilated, and J felt the child's head pre- 
ſenting. There was an intenſe heat at the mouth of the uterus, and ſhe 
complained of great pain in that part, even in abſence of the labour-pains, 
She was of a ſtrong and healthy conſtitution, though of a thin habit: her 
pulſe was quick, fal, and hard; her ſkin hot and dry: ſhe laboured under 
a ſevere drought, and 1 underſtand ſhe had from time to time ſwallowed 
cordials to aſſiſt the labour, ſuch as white-wine and malt-ſpirits, Having 
conſidered the circumſtance of the caſe, I concluded that the difficulty of 
delivery was owing to the rigidity of the os internum, for ſhe had lain 
chiefly on the bed, without having been fatigued ; that the head was but 
ſmall, becauſe it had puſhed the mouth of the womb ſo low down, and that 


the fever was owing to an indiſcreet uſe of ſpirituous liquors. In conſe- 


- quence of theſe reflettions, ſhe was bled at the arm to the quantity of twelve 


ounces, directed to drink plenty of barley-water, kept in bed, lying on 


. s * 


one ſide, her breech being raiſed a little higher than her body, and durin 
every pain I kept up the uterus and head with my fingers, ſo as to reſiſt 2 


#1 P 


abate the viplent force of the pains. By theſe means ſhe was greatly re- 


fiered ; enjoyed between whiles gentle lumbers and plentiful ſweats; the 
mouth of the womb turned more ſoft and yielding, and when largely di- 
Jated, I puſhed it gently up with my fingers all round the head, which at 
laft glided eaſily along, and was delivered, I took the ſame precaution in 


S; a 


delivering the ſhcglders and body, deſired the midwife to confine her to bed 


longer than the uſual time, and adviſed her to abſtain from any vislent exer+ 


vent a prolapſus uteti, 


f 2 7 : — 2 5 
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ATTENDED a patient, near forty, in labour of her firſt child, who had 
been afflicted with a prolapſus uteri during her pregnancy, When I 
Was called, ſhe had ſome {light pains, the mouth of the womb was _ 


te 


1 


” . 
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little open, ſeemed thin and rigid, and was ſituated more forward in 
the vagina than is commonly the caſe ; the child's head was prefer low,dgwn, 
andiſeemed ſmall, but I could feel no waters. Her pulſe being very quick 
ſhe was bled to the quantity of eight ounces ; an emollient and lakativ 
clyſter being injeQed, diſcharged a great quantity of hard fees? 
and as ſhe had enjoyed no ſſeep that day or the preceding night, 
J preſcribed an anodyne draught, and directed ber to drink plen- 
tifully of barley-water. Theſe expedients ſucceeded to my wiſh; ſhe” 
ſlept and ſweated during the greateſt part of the night, and I was called 
again in the morning, when the pains grew ſtronger and more frequent. 
then found the mouth of the womb much more open, though puſhed down 
without the os externum ; I likewiſe felt between my err "the hat” 
of the child's head, though the patient was not ſenſible that the membranes” 
were broken, or the waters drained off. 


| = uring every pain, I kept up tlie | 
child's head; and the mouth of the womb, which I 'gradually dilated wick 
my finger, tilt being fully opened, it eaſily ſlipped up all round the bead, 
and this afterward opening the os externum by degrees, was Tafely de- 


 livered, 


C 488 DL: 


NOON after, I was beſpoke to attend a woman who had been fubjeft 4 

| tedjous labours, When called, I found the child's head puſhed doi 
to the anterior and inferior part of the uterus, ſo much at the fore part, 
that it was ſame time before I could feel the mouth of the womb, which: 
was tilted backward and upward to the upper part of the os ſacrum, In a 
few pains, the head puſhed down the uterus below the pubes, to the os ex- 
ternum, when 1 felt the os uteri very thin and ſoft; and the patient com- 
lained of great pain from this protruſion of the lower part of the womb: 
the head, However, ſhe was in a great meaſure relieved hy my preſſing 
againſt it with my fingers, At the ſame time, introducing the fore- finger, 

of my other hand into the mouth of the womb, I brought it forward to 
the pubis, and kept it in that poſition during ſeveral pains, which gradually: 
dilating it, the head was puſhed lower and lower, and by degrees I ſhut up 


the mouth of the womb, betwixt the pubes and head, which afterwar 


m_ 


made very quick advances, and was ſoon delivered. ; 
| — — 


* 
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A WOMAN EF attended in labour of her firſt child, whoſe belly wag 
£ A pendulous, and hung forward over the pubes (vide tab, xii.) When 
1 came ſhe was pretty ſtrait-laced, the pains were ſtrong; the Wembfanel 
puſhed down with the waters, the os internum was backward, and high 
up, felt thick and rigid, and was opened to about the breadth of half-a- 
crown, I directed her to unlace, deſired the nurſe to make the bed ſa as 
that her breech might lie higher than her ſhoulder, and to raiſe up the belly 

with her hands in time of a pain. The mouth of the womb was gradually 
dilated, the membranes broken, and the child's head advanced lower in the 
pelvis; but the os internum remaining ſtill backward, and the head preſſ- 
ing down the lower and anterior part of the uterus, I was obliged to aſſiſt, 
as in the former caſe, until the head was forced down, though it dilated 
with great difficulty, and to ſtretch the os externum, from time to time, 
bsfore the child could be delivered, TR "_ | 

eee CASE 
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Rs called to a patient not above fifteen years of age, in labour 
of her firſt child, I found the head of the child preſenting, and that 
the membranes and waters, after having ſlowly dilated the os internum, ad- 
vanced quite to the ps externum, which J hoped they would open alſo; 
but they broke juſt as they arrived at the part, Then the head advanced, 
and puſhed out the lower parts, in form of a large tumour, the perinæum 
being very thin, and ſtretched to the extent of five fingers. Nevertheleſs, 

e os externum was very little dilated, and the pains were ſo ſtrong, that 
I was obliged to preſs the flat part of my hand upon the parts, to prevent 
the fourchette from being toren, and, by _— the force of the head 
| againſt the os externum, allow it time for gradual relaxation, The pains 
continuing to return every five or ſix minutes for the ſpace of an hour, 
without any alteration, I found it neceſſary to preſcribe an opiate to re- 
ſtrain them, that I might have time to lubricate with pomatum, and dilate 
gently with my fingers. By theſe means the os externum was gradually 
ſtretched ſo as to allow the head to paſs without any laceration of the parts, 
E444 0. E VI. 


ABOUT the ſame time I attended another patient, though not fo 
XA young, and the labour proceeded much in the ſame manner; but 
after having guarded the parts, in order to prevent laceration during a few 
pains,” I withdrew my hand to take ſome pomatum, for lubricating the 
external parts. In that interval a ſtrong pain returned, contrary to my 
expectation ; and, before I could replace my hand, the child's head was 
delivered, and the perinzum toren quite to the anus. This accident was 
owing to my hurry and precipitation, in confequence of which I paſſed my 

hand on the outſide of the ſheet, and before I could diſengage it, the damage 
was done. : „„ | OY a 
Ever fince this misfortune, when I attend women in labour of their fir 

children, I always turn up and pin the upper ſheet to the bed-quilt, as the 
child's head advances to the lower part of the pelvis, 5 
A . | 

| Communicated by Dr, Auſtin, of Edinburgh, 


= was called to a young Woman in labour of her firſt child, who had 
& acute pains from Tueſday to Saturday night, when ſhe was delivered. 
All that time the child's head was ſqueezed in the pelvis, and for twenty. 
four hours the bones rode one another in the vagina. About two hours be- 
fore ſhe was laid, he attempted to introduce the forceps, which, however, 
he declined ufing, becauſe the pains became ſtronger, and he imagined the 
child was dead, Indeed, to all appearance it was ftill-born ; but in a few 
minutes he was agreeably ſurpriſed to find it alive, and both the child and 
the mother did well. Iwo days after delivery, he extracted from the wo- 


man five Engliſh pants of urine with the catheter. 


co 
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/ lingering or dangerous caſes, from weakneſs, anxitly; \ 


frights, floodings, looſeneſs, convulſions, fevers, Kc. 5.1 


NUME 1 "EOSIEE 3 
FROM WEAKNESS. 1 


bour of her firſt child. She was young, and ſo exceſſively weak, from 

want of nouriſhment, that when we were called ſhe ſeemed really ex> 
piring. Another patient, who lived in the ſame houſe, ſaid, this young 
woman was an entire ſtranger, who had been taken in as a lodger the prece- 
ding night, and ſeemed to be in a ſtarving condition; and at laſt the poor 
creature herſelf owned, that ſhe. had received no ſuſtenance but water for 
three days. She had been ſubjeR to ſome flight wu all the former day 
and night; when I examined, I found the mouth of the womb largely open, 
the membranes broken, and the head preſenting ; but the pains were at long 
intervals, and her weakneſs ſo alarming, that I immediately ſent for a roll 
and ſome ale, which. was qualified with a little ſugar, nutmeg, and geneva > 


1 WAS called to one of the poor women whom my pupils attend, in lac 


to which laſt I ſuppofed ſhe was accuſtomed, and therefore judged it was 
a better cordial than any other I could have preſcribed from an apothecary's 
ſhop. Of this nouriſhment I directed her to take a very little at a time; 


and accordingly her exhauſted ſpirits were gradually recruited, inſomuch, 
that although the caſe was lingering and tedious, ſhe was ſafely delivered 


by the labour-pains. 


| © 44 © 8: 8-0 LS tines 
MIDWIFE called me to a woman of a weak habit and melancholy 
diſpoſition, accafioned by the exceſſive flooding which had attended 


a former delivery. She had become pregnant again before ſhe recovered 
her ſtrength, was ſeldom able to riſe out of bed, and her ſtomach was ſo 


weak, that it could receive or digeſt but very little nouriſhmeat, The mid - 


wife told me her pains were ſo weak ſhe was afraid ſhe could not be deli- 
vered without afliſtance ; that ſhe had enjoyed little or no ſleep for the ſpace 
of forty-eight hours, but had been ſubject to frequent faintings, from 
which ſhe was with difficulty recovered ; and, laſtly, that the mouth of the 


womb was ſoft and a little open. I felt her pulſe very low; and examin- 


ing during a pain, which feebly protruded the membranes and waters, 
perceived the child's head: then bringing forward with my finger the oz 
uteri towards the pubes, I found it much more open than the midwife ima- 
gined, and felt ſome indurated fæces in the rectum. I was allo informed, 
that as ſhe had an averſion to all ſorts of nouriſhment, ſhe eat very little, 
and ſeldom had paſſage in her belly, and was commonly coſtive. 3 

I directed her to take frequently a tea- cup full of chicken-broth, and, 
between whiles, a little of the weak cinnamon- water. A clyſter of the broth 
being thrown up, emptied the inteſtines; then half a pint of the ſame,” in 
which two grains of opium were diſſolved, being injected, I deſired that 
the might be kept quiet in bed, in hope of procuring her ſleep, and take 


. an ounce of ſtrong cinnamon-water every four hours. By theſe means the 


faintings went off; ſhe ſlept pretty well that night between the pains ; and 


theſe gradually increaſing, ſhe was ſafely delivered in the morning. 
; | | CASE 
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. re 8+ 8B IM 
 TTENDING a gentlewoman in labour of her third child, who was 
A of an hypochondriac diſpoſition, went ſeldom abroad, and toward 
the latter end of pregnancy could hardly be kept out of-bed, was, in the 
beginning of the eighth month, attacked with frequent retchings, ſo as to 
vomit up every thing ſhe eat or drank ; by which complaint ſhe was re- 
duced to a ſtate of exceſſive weakneſs from want of nouriſhment. 

I ordered the nurſe to inject about half a pint of beef or mutton broth by 
way of clyſter, five or fix times a day; to prevail upon her to riſe frequently 
and walk about the room, and likewiſe to go abroad ſometimes in a 
coach. : | 


By this method ſhe recruited a little; and with the aſſiſtance of ſome 
mint and antihyſteric water, ſhe could keep a little broth in her ſtomach, 
I managed her much in the ſame manner as that deſcribed in the former caſe 
in time of labour, . which, though tedious, ended happily. 


. I, CA J J. and II. 
3 FROM ANXIETY AND GRIEF, 
* „ TTENDING a een in labour of her firſt child, who, a few 
X days before, had been ſo much affected with the ſudden death of her 
huſband, that ſhe was ſeized with frequent faintings and great anxiety of 
mind, found, when I arrived, her pains were very weak, and the mem- 
branes had boken even before the mouth of the womb was much dilated. 
Although the child's head was ſmall, ſhe continued three days in a kind of 
labour; yet by encouraging and ſupporting her with cordials and riouriſh- 
ing things, and-indulging her as much as poſſible with reſt, ſhe was ſafely 
delivered of a child; which ſeemed to have died ſoon after ſhe heard the 
melancholy news of her huſband's death. ))) a 
Another gentlewoman ſent for me in the ſame circumſtances, overwhelm- 
ed with anxiety, in conſequence of her huſband's death, which had hap- 
pened about two months before her labour. I found her ſo low, and the 
caſe was ſo tedious, that I was afraid ſhe had not ſtrength to undergo the. 


delivery ; yet by the management defcribed above, the was ſafely delivered 
of a weakly child, | | „ 5 

I have attended many other women in labour, whoſe lives were endan- 
zered by great weakneſs, proceeding from various cauſes ; yet by ſuch 
management they were ſafely delivered. Anxiety, misfortune, and diſap- 
pointment, frequently reduce women in labour to the verge of death. La- 
Bur is often brought on by frights proceeding tam different accidents ; 
ſuch as that of fire in the neighbourhood. The earthquake in the year 
1749 produced ſeveral cafes of this kind; and any thing that. affects the 
paſſions to a degree of violence ot tranſ; oft, will have the ſame effect. On 
theſe occaſions, if the child is ſmall, delivery is ſometimes performed on a 
ſudden ; but if the labour was begun before the patient was ſeized with the 
emotion, it commonly went off; nor did the pains return for a long time. 
However, if theſe frights, &c. are not attended with violent floodings, 
convulſions, or fevers, the patients generally recover, though ſometimes 
the children are dead. Nay, even when thoſe bad ſymptoms have accom- 
panied the caſe, 1 have known both mother and child happily ſaved. _ 
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he ppened in the houſe, as well as from the fatigue incurred by removing 


being pretty largely opened, I immediately broke the membranes, which, 
with the waters, were puſhed down in every pain, and the hæmorrhage ſoon 
ſtopped ; the patient was very cold from the ſeverity of the winter ſeaſon, 
and the thinneſs of her covering. While I practiſed in the countty, I al- 
ways carried in my pocket ſome ſpirit of hartshorn, tincture of caſtor, and 


brandy and water, I compoſed a cordial and anodyne mixture, of which 


being impeded by the diſturbance of her thoughts. Her greateſt danger, 


1 preſcribed repeated doſes of the bark, and the moderate uſe of French 


or entirely carried off by breaking the membranes ; and of late I Fave fre- 


the diſcharge was not ſo great as to require immediate aſſiſtance, and her 
Uty of eight ounces, and to be kept quiet in bed. Being coſtive, ſhe re- 


ſix ounces of the tincture of roſes, and about twenty drops of liquid lauda- 


YUM B. Ul. CASE I and 
FROM FLOODINGS. 


WOMAN near her full time ſent for me, who was ſeized with flogd- 
ing and labour, in conſequence of being frightened by a fire which 


\ 


the furniture. When Iarr ved, the fire was extinguiſhed, and I found her 
lying upon hay in a barn, loſing blood very ſaſt. Ihe mouth of the womb 
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liquid laudanum, in ſeparate bottles. Of theſe, with the aſſiſtance of ſome 


the took frequently two or three ſpoonfuls; and being accommodated with 
more clothes from the neighbourhood, ſtie recovered her natural heat, and 
at laſt enjoyed a plentiful ſweat, and refreſhing repoſe. Ihe pains were 
lowly avgmented with long intervals; as her pulſe and ſtrength returned, 
the labour advanced; and alchough it was tedious, ſhe was at laſt delivered. 
Yet her ſleep was afterward interrupted by friglitful dreams of fire, and ſhe 
often awoke in a delirium ; ſo that twenty day's clapſed before ſhe was out 
of danger. She had ſuckled her former children, but had no milk after 
this delivery, and but a very ſmall diſcharge of the lochia, theſe evacuations 


however, ſeeming to proceed ftom weakneſs, occaſioned by the loſs ot fo #1 
much blood, I thought the principal object of regard was the circulation, 
winch was kept up by the cordials and reftoratives ; and as ſhe was every 
now and then ſubject to ſhiverings, and laboured under a low weak pulſe, 


claret, from which ſhe found great benefit. #1 
When labour is brought on, and a flooding occaſioned by ſuch alarms, - wh 
ſo that the patient is exhauſted by the hemorrhage, this is either diminiſhed 


quently ſucceeded in floodings that happened before labour, by gently di- 
lating the mouth of the womb with my finger, ſo as to bring on the labour- 
pains, as 1n the following caſe :— 

I was called by a midwife to a woman ſeized with a flooding in the 
middle of the ninth month, though no viſible cauſe eould be aſſigned for 
this hzmorrhage, and ſhe had bore children before with eaſy labours. A 


pulſe was rather ſtrong than otherwiſe, I ordered her to be bled to the quan- 
ceived a clyſter; took frequently two ſpoonfuls of a mixture compoſed of 


num. 'The flooding abated, and ſhe reſted tolerably well that night ; but 
when ſhe roſe to have her bed made, ſome large clots were diſcharged with 
a little pain, and the flooding returned, though it was ſoon reſtrained 
when fhe lay down again. In this condition ſhe continued for ſeveral days, 
during which, upon the leaſt motion, ſome clots, or coagula, were forced 
off from the vagina, and followed by a freſh diſcharge, which, notwith- 
ſanding all our efforts to encourage her, and ſupport her ſtrength, gradu- 
ally weakened her conſtitution. It returning one evening with greater 
violence, I was called in a * Ou 1 found lier low and diſpirited, 

12 . | 
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and her friends in great anxiety and conſternation. I had previouſly in. 


formed the midwife and relations of the imminent danger that threatened 


the patient, if the flooding ſhould not abate, or labour come on ; and de. 
fired that ſome other gentleman of the profeſſion might be conſulted for 
their and my ſatisfaction; however, this propoſal they declined, Thus 
left to my own diſcretion, and feeling the os uteri very ſoft, though very 
little open, I gently introduced the tip of my finger in order to dilate it, 
and deſired the patient to aſſiſt my efforts by ſtraining downward, This 
method being gradually repeated every now and then, the parts were 
opened to the breadth of half. a- crown, and I produced ſome flight pains 
that returned of themſelves. Notwithſtanding ſeveral attempts, I could 
not break the membranes, until gradually itretching the os externum 


during every pain, fo as to introduce my hand into the vagina, I tried to 


advance my finger farther up; but not ſucceeding, 1 inſinuated the female 
catheter, which breaking through the chorion and amnios, the waters were 
diſcharged in great quantity, the flooding immediately abated, and the 
child's head was preſſed down! upon the mouth of the womb. She now lay 
eaſy for a long time, without the return of a pain, during which interval 
ſhe was nouriſhed and ſupported by frequently receiving a little broth ; but 
being afraid that there might be an internal flooding ſtopped up by the 


| child's head, I deſired her to force down, while I raiſed the head with my 


finger; and accordingly ſeveral coagula were diſcharged from the uterus. 
I then thought it adviſeable to bring on and encourage the pains, by ſtretch- 
ing as before; and, to my wiſh, the parts were more and more dilated, the 

ains grew ſtronger, and at laſt the patient was ſafely delivered. During 
labour I frequently felt her pulſe, which, inſtead of ſinking, rather grew 


ſtronger. | 
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MIDWIFE ſent for me, and told me that the patient had been feized 
with a violeat flooding, but labour coming on, the membranes had 
broken, and the hæmorrhage was abated : ſhe had ſent for me, becauſe ſhe 
found the navel-ſtring in the vagina, and the woman was very weak, and 
had little or no pains. | | 
Indeed ſhe was ſo low that I could ſcarcely feel her pulſe ; her lips were 
pale; and her extremities cold. I found the funis in the vagina, but could 
feel no pulſation : the child's head preſented, but was kept forward to the 
os pubis by the lower part of the placenta, which lay along the facrum ; 
howevet, the flooding was entirely ſtopped. „ | 
I immediately directed her to take ſome of the ſolution of portable ſoup ; 
and hot bricks wrapped in flannel being applied to her feet and hands, in 
about an hour het pulſe grew ſtronger, her extremities recovered their na- 
tural warmth, and the pains returned. Finding the head was hindered 
from advancing by the placenta, I brought down this laſt, and the patient 
was gradually delivered of a ſmall dead child: but ſhe eontinued ſo weak, 
= for many weeks after her delivery, ſhe was ſcarce able to walk about 
the room. } | | 


es E472 7. = 
THE friends of a gentlewoman, who had been ſeized with a flooding 
' A the preceding night, ſent for me. The midwife told me, that the 


mouth of the womb was open to the breadth of a crown-piece ; _ _ 
v8. | placen! 
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placenta preſented; that the pains were very ſlight and at long intervals ; 
and that the flooding. was then more violent than when ſhe was called. I 
myſelf felt the pulſe was not ſo weak as one would have imagined, con- 
fdering the quantity of blood ſhe had loſt. | X 


* 


In this patient, who had formerly bore children, the diſcharge began to 
appear in the beginning of the eighth month, returning every now and 
then when ſhe ventured to go abroad; but, by the advice and aſſiſtance 
of another gentleman, who was now obliged to attend another patient, it 
had been kept within bounds till this period, which was the beginning of 
the ninth month. 1 : 
As ſhe would not permit me to examine, I privately adviſed the midwife 
to introduce her hand by degrees into the vagina, and feel all around for 
the edge of the placenta, at which part ſhe might tear the membranes : ſhe 
accordingly felt them at the left ſide; and a large quantity of waters be- 
ing diſcharged, the child's head advanced, prefling the under part of the 
lacenta to the right ſide. Then the pains increaſed, the wu gradually 
dilated the os uteri, and being ſmall, deſcended lower and lower, fo that 
in a few pains the patient was delivered. The flooding abated when the 
waters were diſcharged, and was entirely ſtopped as ſoon as the head plugged 
up the os internum. From time to time 1 felt her pulſe, which continued 
in much the ſame ftate, or rather turned ſtronger; from which circum- 
ſtance, J concluded there was very little, if any, internal hæmorrhage 
and her ſtrength was kept up by her taking frequently a tea- cup full of 
broth, or wine and water. 53 : 3 
M 


Fey E called me to a gentlewoman, whom ſhe had formerly de- 
41 livered of ſeveral children. This patient was taken with a ſmall diſ- 
charge of blood in the beginning of the ninth month, when ] preſcribed 
venzſection and a clyſter; after the operation of which, ſhe received a 
paregoric draught. But the diſcharge continuing for ſeveral days, though 

in a ſmall degree, I examined and found the mouth of the womb very ſott, 
placed ſo high, and fo far backward, that I cauld not perceive the placenta 
preſenting, though I felt through the vagina and uterus that the child*s 
head reſted againſt the os pubis. As the diſcharge did not weaken the 
patient, nothing was done; but I laid an injunction upon her, to refrain 
from going abroad. In about eight or nine days from this period, ſhe was 
attacked with labour- pains, and the flooding inereaſing, I received another 
call, when I was informed by the midwife, that the mouth of the womb 


1 2 


˖ h | was largely open, that the Waters had been diſcharged immediately before 
* my arrival, that the placenta had come low down, but ſhe could feel no 
4 | part of the child. A ſtrong pain immediately ſucceeding, I examined and 
at tound the placenta puſhing through the os externum ; ,and the delivery of 
&, this was immediately followed by that of the child, which was alive, 
4 although the placenta came firſt, The midwife told me, that when ſhe 
found the placenta preſenting, dhe was cautious of touching it with her 
fingers, remembering, that when he attended my lectures, I had obſerved, 
that the death of the child, in flooding caſes, might be owing to its loſing 
_ blood from the laceration of the cake. 7 85 5 
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T2 EING called to a patient about the end of the eighth month of her fe. 
cond pregnancy, the midwife told me, that the waters had been diſ. 
charged two hours before my arrival, and the flooding ſtopped; that feel. 
ing ſomething like a fleſhy ſubſtance come down, ſhe had tried to pull it 
away, on the ſuppoſition that it was a falſe conception, and that theſe at- 
tempts were followed by a large quantity of blood. This ſubſtance, upon 
examination, I found to be the placenta low down at the os externum ; 
and ſliding my finger between it and the os pubis, I felt the child's head, 
During the next pain, ſhe was delivered of the placenta, which was much 
lacerated, anda dead child, I have been concerned in many caſes, where 
the flooding, when inconſiderable, was eaſily ſtopped, and the woman 
proceeded to the full time, | 
mee ee TP TIO Ione renmgo———_———— 
| I. 
From Mr. F. W. at T. M. s, with my anſwer. | 
8 OME time ago I was ſent for to a woman after the midwife had made 
| uſe of all her art to no effect. Upon enquiry, I found ſhe had not 
one her full time; the membranes were broken, and there had been, and 
fil was. a profuſe flooding. On touching, 1 could find no os tincæ. I 
then introduced my hand with ſome difficulty through the os externum, but 
could not readily meet with the os tincz, being oppoſed by a ſoft fleſhy 
ſubſtance, which I took for the placenta, and which proved to be fo, as 
I afterwards found. The child lying ſo high, and being hindered by the 
lacenta, I could not get my hand beyond the os internum to feel the child, 
which put me to a ſtand, However, having taken out my hand, I kept 
my countenance as well as I could, nd adviſed the woman to be of gocd 
Now, from the great effuſion of blood, together with the ſoregoing 
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 circumfiances, I thought it abſolutely neceſſary to attempt her delivery, by 
5 opening the e. parts, and turning the child; but I had no ſooner 
I'm ſat down beſore her, than providentially ſhe had a ftrong pain or two; 
5 and, to my great ſurpriſe, the child was brought into the world (the pla- 
5 centa coming firſi) incloſed within its membranes. This plainly convinced 


me of the error of ſcme who have aſſerted, that the placenta always adheres 
. | to the fundus uteri; ſeeing in this caſe it was the reverſe. With regard 
Fo to this caſe, the information I ſhould be glad to receive is this: du poſe 
the child had not been born as it was, whether I ſhould have endeavoured 
to paſs by the placenta, or extracted it before the child? And ſuppoſe 

rt of the os tincz is covered with part of the plagenta, how to act !— 


a 

2 collect. xxxi11, No. 11. caſe iii. | 
| Anfeer to theſe queries, | 

I had a caſe pretty pear the ſame kind; the placenta adhered to the 
lower part of the uterus, and as the os uteri began to ſtretch, that part 
ſeparated from the placenta, and then a ſmall flooding began, When I 
was called, the patient had ſome labour-pains, and on examining I found 
the os internum open about the breadth of half-a-crown, and the placenta 
preſſed a little down into it, As the diſcharge was not great and the wo- 
man ſtrong, I delayed to deliver until the os internum ſhould be more 
open. Some hours after this, I was again called: the flooding was pretty 
violent ; I found the os internum fully opened, and the placenta fully pre- 


ſenting. I laid the woman on her back, with her thighs raiſed ; then in: 
Tr Tar e troduceg 
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troduced my hand into the vagina, paſſed up by the placenta into the 


uterus, broke the membranes, and delivered the child by the feet, by which 


means I prevented the placenta from coming down firſt. The child was 
alive, becauſe part of the placenta adhered to the lower fide of the uterus. 
] have had caſes where the placenta has come down into the vagina before 
the child's head, and was obliged to deliver it firſt, but in ſuch caſes the 
child was commonly dead. It appears in your cate that the os internum 

had been fully open, that the placenta filled all the upper part of the pelvis, 
and that the child being ſmall, and the placenta detached, they all ſlipped 


along with caſe, and were ſo ſuddenly delivered. oo 
— —— © BR" — R 

5 „ 5 
T WAS called by Mr. Burnet to a woman in the latter end of the eighth 


month, who, the preceding night, had been taken with a large hæmor- 
rhage of the uterus, and had, every now and then, ſome ſlight pains. 
Feeling the os uteri a little open, and the placenta preſenting, I adviſed 
him to dilate gently through every pain; and as ſoon as he could reach the 
edge of the placenta, to break the membranes. This he effected in a few 
pains : the waters were no ſooner diſcharged, than the flooding ceaſed, and 
the pains growing ſtronger, puſhed down the child's head, which gradu- 
ally di/ated the os uteri. But as it paſſed, the detached part of the placenta 


| was forced down with it, and actually tore from the reſt fifteen or twenty 


minutes before the child was delivered. We now expected the child would 
be loſt from this laceration ; but, contrary to our expectation, it was alive, 
and did well; the mother alſo recovered, as, + ſhe had loſt a great deal 
of blood, and had fainting fits before 1 was called. 5 


4 © 1 


Communicated by Mr. F——, at F . 


EIN called to a woman who had gone her full time, and had, for 
three or four days, been troubled with a flooding, which then in- 
creaſed, I immediately took ten ounces of blood from her arm, and pre- 
ſcribed an opiate that laid her quiet about three hours, during which the 
flooding abated. But when ſhe awoke and began to ftir, it returned, 
though not to ſq violent a degree. In the afternoon I was allowed to ex- 
amine, and found the os internum very thin, dilated to the breadth of a 


ſixpence: but as the flooding ſeemed to increaſe towards night, I ordered 
_ cloths, dipped in cold oxycrate, to be laid over the abdomen :* this appli- 


cation being twice repeated, the flooding entirely ceaſed, lIabour- pai 
came on, in leſs than an hour ſhe was delivered of alive female child; and 
both did well. TL 
| — — —  —— — ([ 
NUMB. IF. -C 4 8 E 1 and It 
8 FROM LOOSENESS. 
8 years ſince, bilious colics, attended with vomiting and looſeneſs, 
being epidemical, I was called to ſeveral women labouring under theſe 


complaints at different times of pregnancy; and they were generally re- 


moved by waſhing the ſtomach and inteſtines with warm water, and after- 


wards preſcribing opiates. One caſe, however, was more obſtinate. I 


Was galled to a woman who had been exhauſted and weakened by evacua- 
| | 1 95 | tions 
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tions for the ſpace of twelve hours before my arrival. T was told by the 
midwife, that ſhe was in labour of her firſt child, though ſhe wanted about 
three weeks of the full time; but I was not allowed to examine, a circum. 
ftance at that time of little conſequence, becauſe whether ſhe was or was 
not in labour, the firſt intention was to carry off the vomiting and looſe. 
neſs, and recruit her loft ftrength and ſpirits with all poſſible expedition. I 
immediately ordered her to ſwallow large draughts of mutton-broth, which 
I found ready made, mixed with warm water; and theſe being thrown up 
at feveral times with a little ſtraining, ſhe took thirty drops of liquid lau- 
danum in a glaſs of brandy and water; but this being immediately rejected 
by her ſtomach, I gave her half the quantity of the laudanum in a little 
broth, and applied to her ſtomach a piece of brown paper, moiſtened with 
jaudanum, She now began to be gradually relieved of the pain, vomiting, 
and looſeneſs ; ſo that I was permitted to examine, and found the mouth 
of the womb thick and ſoft, opened to the breadth of a crown-piece. I 
likewiſe felt the membranes, waters, and child's head, The complaints 
beginning to return, I repeated the laſt doſe ; and in about half an hour 
after ſhe had taken it, ſhe fell into a ſound fleep, which laſted ſeveral hours, 
and awoke very much refreſhed, her complaints being entirely removed, 
All that day ſhe felt no labour-pains; and as ſhe was very weak, I di- 
rected her to take frequently a ſmall draught of pretty 3 chicken- 
broth, by which ſhe was gradually recruited. She ſlept well that night, 
and in the morning was taken in labour, which proved tedious and linger- 
ing, though ſhe was at laſt delivered of a large child, which was dead, and 
in about fix weeks ſhe was perfectly recovered. N | 

I was again called to a gentlewoman attacked by a violent fuper- 
purgation, in conſequence of having caught cold, by ſitting in an open 
chaiſe in rainy weather, when ſhe was eight months gone in her ſecond 
pregnancy. She had been exhauſted by the evacuation the preceding day 
and night; during which jhe enjoyed no repoſe : and in the morning, 
when I was called, I found her pulſe weak and flow, and her extremities 
cold; and ſhe told me, that in ſtraining upon the ſtool, ſhe had ſome- 
thing like labour-pains. I immediately preſcribed the following bolus 
and draught.— R Theriac. andromach. Dij. ſumend. cum hauſtu ſequen- 
ti,—R Aq. . 5 Jſs. Nuc. moſchat. 3ſs. Liquid laudan. 
gut. v. ſyr. e meconio Zij. M.—I directed her to drink plentifully of 


White- wine whey ; and ordered warm bricks, wrapped in flannel, to be ap- 


plied to her legs and arms, in order to reſtore the natural heat, to promote 
a ſweat, and encourage reſt. In the mean time I examined and found the 
os uteri largely open, and the head preſenting ; and by feeling the hairy | 
ſcalp, perceived the membranes were broken. In conſequence of what L_ 

had preſcribed, her extremities became warmer, her pulſe roſe, ſhe fell 
into a breathing ſweat, and ſlept three hours; but being waked by a pain 
and freſh ſtraining, I ordered her to take half the quantity of the former 
preſcription, by whica means the was again relieved, dropped aſleep, and, 
when ſhe awaked in the evening, was quite free from the pain, griping, 
and ſtraining, though ſtill very weak and feeble. To obriate this com- 
plaint, I directed her to take every now and then ſome burnt red-wine, with 
nytmeg and toaſt, and in the interval ſome chicken-broth. She continued 
eaſy the night following: when I called next day, ſhe told me ſhe had 
ſome flight pains; and T found the child's head lower in the pelvis. The 
Pains increaſed, and in two hours after I arrived, the child was delivered. 


I have 
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I have often known, in ſuch caſes, premature Iabour-pains vaniſh, and 
the woman proceed to het full time. | 
NUMB. Y, CASE Ll 
FROM CON VULSIONS. | 
WAS called to a woman by a midwife, who told me that the labour 
| had proceeded very well; that the membranes had not broken until the 
mouth of the womb was largely opened ; but that the head was no ſooner 
forced into the upper part of the pelvis, than the patient was thrown into 
violent convulſions, which went off and returned with every pain. She 
was a ſtrong young woman, of a flotid complexion. This was her firſt 
child: her pulſe being full, hard, and quick; ten ounces of blood were im- 
mediately taken from her arm: the convulſions abated every pain, until 
they went off entirely ; and in about an hour after they left her, ſhe was 
ſafely delivered. | | | 
A woman in her third pregnancy, near her full time, being taken with a 
iddineſs, which was immediately followed by ſtrong convulſions, I was 
called by the midwife, and examining in time of a convulſion, found the 
mouth of the womb open, and the convulſion forcing down the membranes 
and waters in the ſame manner as they are uſually preſſed down by the la- 
bour-pains: She was inſenſible, and theſe fits returned every fix or eight 
minutes. Her pulſe being very quick and full, I ordered her to be bled to 
the quantity of ten ounces, and a bliſter to be applied to her back. In con- 
ſequence of theſe remedies, the convulfions abated, and ſoon went off; but 
ſhe was ſtill inſenſible, and incapable of ſwallowing any kind of liquid. 
The friends being averſe to my delivering her, I delired, that in ce the 
convulſions ſhould return, I might be immediately called 1n order to deliver 
her, otherwiſe ſhe would certainly be loſt. My prognoſtic was literally 
verified, for in about an hour after I went away, they returned with ſuch 
violence, that ſhe expired before I could reach the houſe ; but the child 
was delivered during one of the fits. | 55 
J attended ſeveral patients who were attacked in this manner near their 
full time, ſome of whom were relieved by bleeding and bliſtering, and went 
on to the uſual period; while others, with whom this method did not ſuc- 
ceed, were, with the children, ſaved by immediate delivery. Other prac- 
titioners had caſes of this kind during the ſame time; ſo that they ſeem to 
have proceeded from the conſtitution of the weather, lJide part ui, cob 
left. xxxiii. No. iii. | Ge | 
C4 5B a 
Communicated by Mr. Mudge, of Plymouth, 
HE bled a woman in the morning, in the ninth month of her pregnancy, 


who complained of a violent head-ach. He was again called in the 
evening, when ſhe was ſeized with convulſions, for which he pfeſcribed a 
clyſter, bliſters; a nervous mixture, and drops. At nine the fits became more 
violent, and continued longer; and concluding that immediate delivery 
was abſolutely neceſſary to ſave her life, he examined by the touch; then 
putting the patient in a proper poſition, he introduced his hand into the va- 
gina, and tried to dilate the os uteri, which was very rigid, ſcarce ſo open 
as to admit a quill, and at firſt very difficult to be diſtinguiſhed. 1 
After ſeveral unſueceſsful trials with his finger, he was obliged to deſiſt, 
in hope that it might be better diſpoſed to dilate by next morning; —_ 
i 
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which time, however, he was twice called in the night, found her in con- 
tinual convulſions, and no alterations in the parts. About noon next day, 
he viſited and found her convulſed without intermiſſion, though the force 
of the fits had not dilated the os utert in the leaft ; neither-could her mouth 
be opened ſo as to receive any medicine. At ſeven in the evening he was 
called in a great hurry, when the midwife told him, that now the child's 
head was in the paſſage. He could ſcarce believe this information, which, 
however, he found literally true, and ſent for his forceps to aſſiſt in deli. 
very; but juſt as he was about to apply them, the head was forced down by 
the convulſions; he then delivered the body, and afterwards extracted the 
placenta, and the convulſions immediately abated: h 
——— —— — 
N U NN 8B. VI. & % . 14h 
FROM F EVE RS. TS 

an the time of a pleuretic fever that was epidemical, and often 
roved mortal if the patient was not plentifully bled at the firſt at- 

tack, I was called to a gentlewoman in the ſeventh month of her preg- 
nancy, who had bore ſeveral children. She was ſuddenly ſeized with vio— 
Tent ſtitches in her right fide, and a great difficulty in breathing; for which 
ſhe immediately loſt ten ounces of blood. From other patients, attacked 
with the ſame diſeaſe, I had taken twenty ounces ; and, by repeating this 
evacuation once or twice, had frequently carried off the inflammation and 
fever; while thoſe who were bled too ſparingly, or too late, funk under the 
diſeaſe ; but I did not venture to bleed this patient to ſuch a quantity, on 
account of her condition, Nevertheleſs, as the ſymptoms were alleviated, 
though nor removed, by the firſt venæſection, I followed Syndenham's 
method in preſcribing plenty of diluents, and next morning repeated the 
bleeding to the fame quantity. Upon my firit arrival, I had fent for an 
eminent phyſician, who lived at ſome diſtance, and he approved of what L 
had done; adviſing, that as it would be hazardous to take a large quantity 
at once from a perſon in her condition, ſhe might be bled the oftener; and 
this merhod being followed, in two or three days relieved all her com- 
plaints, having prevented a ſuppuration, perhaps a mortification, of the 
pleura. Though much exhauſted by theſe evacuations, ſhe gradually re- 


covered ſtrength to proceed 1n her pregnancy ; and 1n a fortnight after her 
recovery, was ſafely, though prematurely, delivered of a weak child, which 


8 
did not long ſurvive the birth. | : 
I was again called to a woman in the ninth month of her fourth pregnan- 


cy, who was ſeized with a violent fever, in conſequence of having caught 
cold. She complained of a.racking head-ach, was between whiles delirt- | 
_ ous, and on the fifth day of the fever, when J was called, fell into labour. 
I felt her pulſe, which was quick, low, and intermitting : ſhe laboured 
under a ſubſultus tendinum, and was in a little time delivered of a very weak 
child, that ſoon died: her delivery was attended with inconſiderable dit- 
charges, and ſhe expired that ſame evening. | 
I have attended in many caſes, at different periods of pregnancy, in the 
beginning, incieaſe, height, and declenſion of fevers, and the patient com- 
monly recovered, if miſcarriage or delivery happened at the beginning or 
declenſion, provided the diſcharges were not extraordinary: but when the 
fever was violent and at the height, the patient uſually died; and the child 
was frequently dead when delivered in the decline of the fever. 


NUMB. 
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NUMB. VII. CASE I. and II. 
| FROM THE SMALL-POX: 
HE obſetvations I have male on fevers wi alſo hold good in the 
1 ſmall- pox. I delivered a gentle voman who had the confluent ſ nall- 
rox in the fifth month of her pregnancy ; from which ſhe recovere i, and 
roceeded to the füll time. No marks of the diſtemper appeared upon the 
child, which had not been dead many days before delivery; but the head 
was dropſical, and could not be protfuded by tlie pains until the water was 

diſcharged by perforation. ns. 8 
Mr. Cook, who attended me ſome time ago, communicated the follow - 
ing caſe, an account of which he received from the country: A gentle- 
woman at Oſweſtry, in Shropſhire, aged twenty-eight, was, in the Freath: 
month of pregnancy, on the 24th day of February, ſeized with the ſymp- 

' toms of the ſmall-pox, and on the 25th the eruption appeared very quick 
and ſmall: A phyſician from Shrewſbury being called, found them of the 
confluent kind, with petechial ſpots; and preſcribed deco. cort. Peruv. 

cum elix. vitriol. & tin. roſar. pro potu communi. She recovered of this 
diſorder, and was, on the 29th of April following, delivered of a dead 
child, upon whoſe body the eruptions appeared to have been about the 
ctifts; | | 


COLLECTION am 
Mcircumvolutions and knots of the ſunis umbilicalis, contructions 
. of the uterus before the ſhoulders, &c. 


M £ CA l. and I 
dr CIRCUMVOLUTIONS, [Vide Tab. ix. 

WAS called to a gentle woman in the eighth month of her pregnancy, 
by Mrs; Canon, who told me the labour had been very tedious: the 
head had been advanced to the os externum for near two hours, but 

was drawn up again after every pain. The patient being averſe to my ex- 
amination, I adviſed the midwife to introduce a finger or two in the rectum 

during a ttrong pain, when the head was low down, and prefling againſt 
the forehead at the root of the noſe, keep the head in that poſition for a 

tew pains. By this method the patient was ſogn delivered of a dead child, 

round whoſe neck the funis was four times circumvoluted. 

I was called to another gentle woman in labour of her firſt child, whoſe 
os uteri dilated with the membranes and waters in a flow and gradual 
manner, until it was fully opened, when the membranes protruding to the 
os externum, were broken; then the head came down to the middle of the 
pelvis, and being puſhed farther in time of a ſtrong ping it was drawn 
back to the ſame place as the pain abated, and continued to advance and 
retreat in this manner for ſeveral hours, ſo that the patient was very much 
fatigued, and her friends began to be very uneaſy. 
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That I might examine more narrowly, I began to dilate and open gently 
the os externum during every pain, until 1 could eafily introduce my 
fugers all round the lower part of the child's head, fo as to perceive that 
the delivery was not retarded by the lar: eneſs of the head, or the ſma:h1efs 
ot the pelvis; neither could it be delayed by the contraction ot the yrerus . 
„ 132 M a 5 | before 
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before the ſhoulders, becauſe the head began to be drawn —_ imme. 

diately after the membranes broke; and the contraction ſeldom happens 
until all the waters are diſcharged. From theſe circumſtances, I concluded 
that the difficulty proceeded from the circumvglutions of the funis umbj. 
licalis round the neck of the child. The left ear of the fœtus was to the 
left groin of the woman, an? its right ear to her right fide, betwixt the ſa. 
crum and the iſchium, the forehead being to the left. 0] 

I reſolved to aſſiſt in bringing the head lower, and keeping it ſo with 
the help of the = had it continued much longer in that fituation ; 
but as ſhe had evety now and then a ſtrong pain, I firſt tried what might 
be effected by different poſitions, and directed her to bear the pains ſtand- 
ing, fitting, kneeling, lying o) one fide, or teſting on the bed ina poſture 
between fitting and ly ing. his laſt was the moſt ſucceſsful, and in three 
or four ſtrong pains, the head, though {fill retracted, advanced lower and 
lower, and began to dilate the os externnm. But obſerving that it mids 
another ſtop, re two fingers into the rectum, when it was puſhed 
down by a ſtrong pain, r them againſt the lower part of the 
forchead, kept it down, and prevented the head from returning until the 
return of the next pain. Icontinued this method, in conſequence of which, 
the head advance farther and farther, and aſſiſted the delivery of it, by 
raifing the forehead upward, with an half round turn from the lower part 
of the os externum. The woman was ſoon delivered, and the funis was 
found three times round the neck, and once round the arms of the 
child. | | 

The hint of aſſiſting in this manner, I found in Mr. Oald's Treatiſe, 
publiſhed in the year 1742 ; and J have frequently followed it with ſucceſs, 
when the forehead was come down to the os coccygis; but when it ad- 
vances ſtill lower, I withdraw my fingers from the rectum, in order to 
prevent a contuſion of that part, as well as of the vagina, and preſs with 
my fingers on the external parts, and on each fide of the coccyx. Care, 
however, mult be taken to avoid the eyes in this preſſure, otherwiſe they 
will be afterwards inflamed. | 
I muſt obſerve, that this aſſiſtance is not to be uſed, except when the head 
comes low down, without continuing to ſtretch the os externum ; for 
although it retracted after every ain, yet if, by advancing a little in the 
time of a pain it dilates this part, ſuch gradual dilatation is much more ſafe 
for the woman than a fudden diſtention, by which the parts are in danger 

of being inflamed or lacerated. | 


% + 4 


CAS E II. and IF, 
HAVE in this manner aſſiſted in a few caſes where delivery was retard- 
ed by the ſhortneſs of the funis ; paticularly in one patieut who was de- 
livered by the forceps; and in another who was delivered by the labour- 
pains, aſſiſted in the manner deſcribed above. In this laſt caſe the funis 
was not above two hand-breadths long, though very thick. . 
Mauriceau, in p. 336, and obſerv. 406, relates an inſtance of his hav- 
ing delivered a woman of her firſt child, whoſe navel-ſtring was extremely 
ſhort; and as thick as its arm. The child had been dead ſeveral days be- 
fore delivery. yy 2. 5 | ä 
It may be proper to obſerve, that when labour is retarded by the ſhort- 
neſꝭ or cifcumxolution of the funis, the retraction or drawing back of the 
head does not begin to be perceived until it is low in the pelvis j — 
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it is ſooner obſervable when owing to the contraction of the uterus before 
' the ſhoulders. The head is alſo low dowa before it can be retarded by one 
of the ſnoulders reſting above the os pubis or ſacrum, inſtead of being to- 
wards the ſides at the brim of the pelvis. N 
NUM B. I. CASES I. I. aud III. 

OF KNOTS. (ide tab. xxix.] 


Y attendance was beſpoke to a woman, who imagined herſelf in la- 
| M bour about the end of the eighth month. This, however, was no 
other than a colicky pain, proceeding from coſtiveneſs, of which ſhe was 
xelieved by a clyſter.—ln a fortnight after this viſit, I was called, and found 
the membranes had broken; the waters were of a browniſh colour and mor- 
tified ſmell ; the labour was lingering, and the child, when delivered, of 
a livid hue ; the ſcarf-ſkin was eaſily tripped off, the abdomen tumiũed, 
and the funis ſwelled and livid, about ten hand-breadths long, with a 


7 


tight · drawn knot on the middle. 


Il attended another patient in a lingering labour, and delivered her of a 
live child, though there was a looſe knot on the funis, which was very 
long. | | * 


long, had a looſe knot on it, and was twiſted round the neck oi the child, 
or circumvolution, which was very looſe, but from the na ure of the labour, 


which was very lingering, the head being ſqueezed to a great length, and 
the brain too long compreſſed in a narrow pelvis, e 


a 


the pubes or fſacrum, [Vide tab. xiv.] 


BY the following caſe, I diſcovered that labours are often rendered te- 

dious and lingering by the lower part of the uterus contracting before 
the ſhoulders, when the membranes break and the waters are too ſoon eva- 
cuated : this contraction not only keeps up the body of the child, but 


ſometi mes prevents the ſhoulders from turning to the u per part of the pubas 
to the ſide of the pelvis where it is wideſt. I was called by a midwife to a 
woman thirty-five years of age, in labour of her firſt child, the membranes 
having been broken a long time, I found the head preſented al:noit as 
low as the middle of the pelvis, and that the os internum was fully open, 
and the pains ſtrong and frequent, yet the head did not advance, but re- 
ceded a little after every pain, a circumſtance which at firit I imputed to the 


funis. 

Finding the woman very uneaſy, and her friends i nportunate, I amuſed 
them with a palatable mixture, of which I directed the patient to take two 

H oonfuls every half-hour, my intention being to gain time; for I felt the 


child's ear at the upper part of the pubes, the head was ſmall and very little 
engaged in the pelvis, and 1 could foreſee nothing dangerous in the caſe. 


way, and would in a little time be ſafely delivered by the midwife. In As 
bout two hours, 1 received another call, and was told the medicine had done 
her no ſervice, I likewiſe underſtood from the midwife, that the child $ 
head was very little advanced, and that ſhe had kept her in an eaſy poſitions 
: according 


* 
— 


 Lafiited in another caſe, where the funis, being nine hand-breadths | 


which was dead; though I believe its death did not proceed from the knot, 


N V M . i. @-2 
Of contractions of the uterus before the fhou!d-rs, and theſe laſt reſting above 


4 accordingly took my leave, after having aſſured them ſhe was in 2a fair 


3 48 
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according to my direction. When I examined, during a ſtrong pain, I 


found the head lower down, but as the pain abated, t was drawn back to 
its former place ; upon which I turned her upon her fide, in order to bring 
down the bead with the forceps, but firſt reſolved to try what could be done 
by dilating the parts. Accordingly, placing her breech to the bed ſide, I 
up the vagina, and with great difficulty raiſed the head above the brim of 
the pelvis. In puſhing up my hand, on the poſterior part between the os 


gradvally-o; ened the os externum during every pain, introduced my hand 


uteri and head, I felt the lower part of the u ob ſtrongly contraſted round 
the child's neck; hen, by continuing to puſh up farther, 1 raifed the child, 


and gradually firetched the ccntrafted part; ſo that when I withdrew my 
hand, a ſtrong pain immediately followed, and forced down the head to 
the lower part of the pelvis; and in a few ſubſequent pains the child was 
'delivered. 5 e 8 

Although the child is not large, nor the pelvis ſmall, labour is frequently 
retarded by ſuch contractions, when the membranes are broken too ſoon: 


ſo that practitioners ſhould avoid breaking them until the month of the 
womb is fully opened, that the head, by deſcending immediately into "2 


pelvis, may plug it pp, and prevent the waters from being too foon dit. 
Charged. Except, however, in caſes of flooding, where the leſs difficulty 
or danger mult yield to the greater, and the membranes be broken in order 
to ſtay the hæmorrhage. OE 5 5 
By thoſe contractions, the child's head 1s ſeldom kept up fo long as in 


in the caſe deſcribed above, but 18 gradually puſhed lower down; and the 5 


the labour is more or leſs lingering, according to the degree of contraction, 
and the ſtrength or wenkneſs of the pains. In a word, there is ſeldom occa. 
non to aſſiſt until the pains fail, as we ſhall obſerve in the laborious caſes. 


* — 
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/ lingering caſes from the large ſize of the child, and the 
RE 1: | | kydrocephatus. | | 
NUMB. 1 CASE 1. 
FROM THE LARGE SIZE OF THE CHILD. 
III Vide Tab. xxi, xxvij. and xxviii. ] - . 


] =: called to a woman, whoſe friends told me ſhe had been three 


days in labour, and that the midwife, who had loſt her opportunity, 
was keeping ber in hand. She, however, in her own vindic:ticr, 
pave me to unceffand that ſhe had delivered the | atient twice before ; that 
the firſt labour was lingering, and the child, which was ſmall, came before 
the time; thar 17 ſecond was alſo tediuus, and the child, which was large, 


ſtill- born, becayfe they had ſent for ler when it was 100 late to fave it by 


making more room ; that, in orcer to obviate the like misfortune upon 
this occ: ficn, ſhe had beep called in gcod tine, and conlicerably Cilated 
tle parts; but when the vaters weje'ciſcharged, the pains had not been 
ſtreng erovgh to ceiiver the child, Che likewiſe aftirmed, that when ſle 
was called, there was no o] ex ing of tie cs inter um, which did not begin 
til the preceding night; but that the woman !labcured under a cc lie, at- 


ter ded with a 11 which had been ſtopped by ſomething 3 
| 3 „ EY „ 85 KEE Fo. 2 5 . by 


TS : 
> tus WF „ 0 pup »- oy, og Bans Ac MS 


e ; LL.” 2 . „ 222 2 | 2 
Pant I.] SMELLIE's MIDWIFERY- T 23% 


by the apothecary, upon which the pains grew ſtronger; and that ſhe, the 
midwife, had loſt no time, but tried all the different poſitions, and dilated. 
the parts during every i ain. Indeed, the looſeneſs had exhauſted the pa- 
tient; and ſhe was moreover fatigued by this unſkilfal management of the 
midwife, who was extre ely ignorant, had never received the leaſt in- 
ſtruction, and ſeemed incapable of profiting by her miſtakes in prac- 
tice. | 3 ; 
When I firſt examined, I found the mouth of the womb pretty largely. 
opened, but thick and ſwelled ; the external parts were likewiſe tuinitied 
and inflamed. I afterwards, during another pain, felt the head preſenting, 
though very high up, Her pulſe being low and quick, I directed the at- 
tendants to put her to bed, and keep her as quiet as poſſible As ſhe was 
troubled with a great drought I defired her to drink barley-water, and 
take now and then a little weak broth, with toaſted bread ; and lattly, in 
order to amuſe herſelt and friends, | preſcribed a draught of ſyrup and 
ſimple waters to be repeated every two-hours. Then exhorting her to diſ- 
regard the trifling pains ſhe had, I aſſured her they would grow ſtronger, 
and aſſiſt the delivery with better effect, after ſhe ſhould have enjoyed a re- 
freſking ſleep. Having given theſe directions, I took my leave about 
eight en the morning, and returning in the evening, was informed that ſhe 
had ſlept very ſound for five or fix hours, ſweated plentifully, and under- 
gone every now and then a ſmart pain, EE 
Finding the parts much ſofter, the heat abated, and the pains gradually 
uſhing down the head of the child into the pelvis, I encouraged the pa- 
tient, telling her ſhe was now in a good way, though, in conſequence of 
her weakneſs, her deli very would require ſome time, and therefore ſhe 
ought to exert her patience. I likewiſe privately directed the midwife ta 
Jet het reſt in bed, and fleep as much as poſſible, without fatiguing her by 
a repetition of her former conduct, But notwithſtanding this expreſs ad- 
monition, when I was called early next morning, I underſtood ſhe had 
acted diametrically oppoſite to my advice, by raifing her out of bed, and 
harraſſing her in the manner already deſcribed, ſo that ſhe was quite ſunk 
and diſpirited, and the external parts were inflamed and ſ.elled as before. 
She was immediately replaced in bed, and a pultice of bread. and milk 
being applied to the parts, I waited to ſee the event. She ſlept and ſweat- 
ed a good deal, and when waked with a pain, took ſome broth, warm 
wine and water, and caudle alternately, ſo as to be much recruited and re- 
freſhed: the inflammation alſo abated ; upon which the pultice was re- 
moved, and the part cleaned; and the ains growing ſtronger, ſhe was de- 
NG about noon, of a dead child, whoie head was ſqueezed to a great 
| ength, ww | i 3 
Jafterwards delivered this woman three times, and the children were all 
uncommonly large; but by giving her time, and keeping up her ſtrength, 
the was ſafely brought to bed, and they were all alive. 8 
| — — me . — 
PFC 


EING called, in the evening, to a patient by the midwife, who told 
me the woman had been long in labour of her firft child, that the os 
uteri had graduaily and ſlowly opened, that the waters had been diſcharged 
a great many hours, and that the child's head did not advance, I feund, 
on examination, the head was come down to the midcle of the pelvis z 
and the woman being firong, with a quick, fuil, hard pulſe, was bled to 
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the quantity of ten ounces. She was kept quiet in bed, and flept between 
the pains, every ſecond or third of which was pretty ſtrong. I deſired the 


midwife to indulge her with all poſſible reſt, and ſend to me if ſhe ſhould 


turn weaker, and could not be delivered by the pains. | 
Accordingly, I was called next morning, when J found the child's head 
advanced to the lower part of the pelvis; but the patient being exhauſted 
and her pains growing weaker, I reſolved to deliver by turning the child, 
or if that ſhould not be practicable, to aſſiſt with the fllet or crotchet. (l 
then did not know the method of delivering with the forceps.) After 
having gradually opened the os externum with my fingers, I tried to raiſe 
the head, and introduce my hand into the uterus, ſo as to reach the feet: 
but the contraction was ſo great, that I could not advance farther than the 
upper part of the vagina : upon which I determined to uſe the fillet ; when 
a ſtrong pain coming on, as I withdrew my hand, the head deſcended 
lower, and in two more pains the woman was delivered of a child, whoſe 
head was ſqueezed to a great length. By this method TI have ſeveral times 


ſucceeded in ſuch caſes. 


Some time after, I was called to another woman, who had been long * 
labour of her third child. When I firſt examined, I thought I felt the 


breech of the child ; but afterwards found it was a large tumour on the 
child's head, which was pretty low in the pelvis, The pa.ient had been 
much fatigued by the imprudent management of the midwife ; the pains 
had turned weak, and her pulſe was low. I direQted her to be put to bed, 
to take ſomething warm, and try to doze between the pains. By this me- 
thod her exhauſted ſpirits were recruited, and her pains grew ſtronger; I 
aſſiſted as in the preceding caſe, and ſhe was delivered of a dead child, with 


a large head ſqueezed to a great length, a 
So 1 — I D— | ä 
t e at FL 


1 WAS called to a patient whom I had delivered twice before: in her 
firſt labour I uſed the crotchet, in the ſecond I tried the fillet, but with- 
out ſucceſs ; upon which I brought the child by the feet, though J could 
not ſave it, becauſe the head was very large. „ | 
Having found by experience that ſeveral children were loſt by uſing theſe 
expedients prematurely, and by turning the child when a large head pre: 
ſented in a narrow pelvis, I refolved to manage this caſe jn a more cautious 


manner, and deſired that I might be called in time, : 
Accordingly, when I arrived, the midwife told me, that the patient bad 
not been fatigued, and only once examined; the mouth of the womb was 


largely opened ; and the gentlewoman being of a weakly conſtitution, [ 
Kept her chiefly in bed. The waters broke ſoon after my arrival; the la- 


bour was very tedious from the largeneſs of the head, which advanced vely | 
flowly in the pelvis ;. but by encouraging and keeping up her ſtrength, ſue 
was at laſt ſafely delivered. 0 . 

In the ſame year, Iattended another patient who had been long in labour: 
and whoſe waters were diſcharged many hours before I arrived. i ound 
the mouth of the womb largely opened, the child's head advanced to the 

middle of the pelvis, the patient very much fatigued, and the midwite told 
we her pains had been ttrong, but were much abated. As I could non 
turn the child, I made a nooſe on a garter, which I with great difficulty 
fixed over the fore and hindhead, and pulled gently duriog every pain; 
but, not ſucceeding, I increaſed the force until the nooſe flipped of: 1 - 
| reſo 
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feſolving to try what nature would do, I preſcribed a gentle opiate; and 
the being kept quiet in bed, enjoyed between the pains ſome refreſhing 
flumbers, by which her ſtrength was 1 recruited, and the pains 
rowing ſtronger, ſne was in about two hours ſafely delivered. The fille# 
20 galled and inflamed the hairy ſcalp of the child, which, however, id 
conſequence of proper applications, recovered in a few days. 
In the year following, I attended a gentlewoman in the city, in labour 
of her firſt child. She was young, ſtrong, and healthy, had gone a month 
beyond the common time of reckoning, and the caſe was very tedious ; for 
after the membranes had broken, and the child's head advanced a little in 
the pelvis, ſhe underwent many ſevere pains for the ſpace of four hours, 
before it deſcended to the lower part, where it continued two hours longe? 
before ſhe was delivered. „„ 8 I 


I perceived that the greateſt difficulty proceeded from the large ſize of 


the head; and ſhe being ſtrong and the pains briſk, I thought nothing 


ſhou!d be done but to encourage and prevent her from being fatigued. How- 


ever, before ſhe was delivered, her ſpirits and pains began to flag, and her 
friends became very anxious and uneaſy ; indeed I myſelf was not without 
apprehenſion that both ſhe and the child would be loſt. 4 
Though the pains were moſt effectual while ſhe continued in bed betwixt 
a fitting and lying poſture, when they began to grow weak, I reſolved; 
as the head was low down, to aſſiſt with the forceps: but before I uſed that 
expedient, I thought proper to alter the poſition, and try what would be 
the effect of her taking ſome pains ſtanding, a poſture which had ſucceeded 
in other caſes. She was accordingly taken out of bed, and ſome looſe 
clothes being put on, ſapported between two women. Her pains increaſed 
in conſequence of this alteration ; and after ſhe had undergone ſeveral ſe- 
yere ones, I found the child's head began to move lower and lower, and 
protrude the parts, in form of a large tumour. Then ſhe was put to bed 
again, and with great difficulty I ſaved the perinæum from being toren. 
After the head was delivered, it required great force to bring along the 
ſhoulders : indeed this was the largeſt child 1 ever brought into the world 
alive. | 
tex, and if the mother's pelvis had not been very large, the child could not 
poſſibly have been ſaved. b 8 
| — ¶ . — P i» 
| „ 
Y aſſiſtance was required to a patient about the age of forty, in la- 


bour of her firſt child; though 1 was not permitted to examine, but 


obliged to wait in another apartment, in caſe of accidents. By the mid- 
wife's information from time to time, I underſtood the child advanced very 
ſlowly after the os uteri was largely opened, and the membranes had broken; 
and that the pains, though ſeldom, were pretty ſtrong. „ 


In this manner labour proceeded for the ſpace of twelve hours, at the ex- 


piration of which, the midwife told me, that although ſhe had at firſt found 
the child was alive by moving its head, ſhe was afraid it was now dead, 
for the pains had flagged for a long time, and a ſmall part of the head had 
been for two hours without the external parts. However, the child was 
delivered ſoon after ſhe gave me this account, and appeared to haye been 
but a very little time dead; and, in all probability, when the head was 


The head was ſqueezed to a great length, had a large tumour at the vers 


io D 


— 
. * 
> TE? , 4, 8 2 = — — _ 
FFP — . 2 — —— 1 * ; 
- . — oat N : STS — 5 . ; - = | — S. — 1 r 
— — * WY 95 — 8 2 "ny - — r and tz. th... 
. 4 ef . 8 — 0 r 3 A Yom . A . 8 "Las och — FE: > oy A 2 .. | wg — \ A " TY - y 
* 5 = - 8 dm Ya ONSET : —_ * - . _ . mo = * — * 
by Z + # ö 2 r N * WW + > <3 — — * p mY 423 * . as 
da” % 8 rats 3% — — 4 5 - ay 1 2 . . + + « N — 
* I A \ 2 *1 == 
-- + 3 by 
* LY o 
\ YU 


= ph 4 * - 
— 
n "ns 
win ih hon Yo 
2 


2 7 

2 8 * * * 

2 25 

ES, 6 5 , 

* 4 *+ 4 : - f 

y 2 * 
2 * a 
* - * 2 


8 UP 
xt Ln 
8 
CE + tne Po 
r 
Ra + 3th 
ES - <p 


Wc o = 8 
— * —2 * 
, 4 7 C Y Ks __ 
* 7 * — FS. yy 47 * 
4 TS 7 > wo TRIO. 
* 932 . 
3 
* * — 5 . 
. 1 
— .li 4% 


8 : ; 
n > . x; * we oY 
r * . al.» — L 8 9 
fo NEE Ra. >, F 3 RS * A e - p n 
& f n * 2 if ˖¶ò» e 5 p * | . Sor. . by 4 2 g a £ 
S700"? 8" 41 * 4 * R — — 8322 * 1 *, $. <- - * f SPI” 8 5 3 2 RR: > > 
Ps . — 1 ww * n yy * 15 * 1 > Ate 1. I 4 {Rs 2 — d 3 
9 8 3 47 6,” li TI n * 3 yy l — 3 3 r 2 rr r — 25S = 8 
E 7 r IO k wo „ NS. OR r Y <4 Aa hd k . K .* D << Lo AT Ewa SIN 
* 3 © — 9 I "LO S. 8 X. 8 Fe _ = 8 1 5 1 2 i 
ö ö — » * » EE. on gs * 8 y 2 ney 2 , 2 T p : 4 1 * * 
r_ W n a _— nee * - a K — = 2 2 2 —— 5 - _—_ — + — to 5 +. * 4 * 
3 md Kongo AT 1 r 8 ha" 2 " IJ — 2 OP — OR - 4. As > ” A — — + — 
n *- 1 K p * | * 4, p . - — 3 


4 


8 
3 


al > 


1 
r 


dropſical, from the loo ſeneſs of the bones, and the great diitance between 


182 SMELDIEA MIDWIFERY. [Park 


fo low, and the pains abated, it might have bee 1 ſaved by the aſſiſtance of 
the forceps, which ſeldom or never fail when things are in that fituation, 
I afterwards learned, that the ſhyneſs of the patient proceeded from the 
arttul in innations of the midwife, who terrified her with dreadful accounts 
of the uſe of inſtraments . 5 | 


N UM e. and II. 


FROM THE HYDROCEPHALUS: | 
'A TTENDING a gentlewoman in labour of her fourth child, I 
felt the membranes puſhed down, and the os internum and os exter- 


num largely opened. Before the niembranes broke, the child's head conti- 
nued a long time high up at the brim of the pelvis; and felt in ſuch an 
uncommon manner, that was for ſome time uncertain whether it was the 
head or breech. But the waters being diſcharged, it was puſhed a little 
lover down; then I felt the hairy ſcalp; and perceived that the head was 


them. After many ſevere pains; the ſcalp wis protruded to the os exter- 
num, which the contained water diſtended to ſuch a degree, that the head 
. paſſed, and the child, which was preſently delivered; ſeemed to have been 
. but a very little time. 1 „5 N 
I 'was called to another patient in labour of her firſt child. The mem- 
branes and waters opened the os uteri in a very ſlow manner; and when 
they came down to the middle of the vagina, felt as if there had been one 
ſet of membranes within another, though the internal ſeemed to be much 
thicker than the external. But before the os uteri was fully opened, the 
real membranes broke, and then I diſcovered the other was the hairy ſcalp, 
uſhed down by water contained in the ſkull, This the pains forced down 
* and lower; ſo that the os internum being fully opened, it ſtretched 
the vagina and os externum in the ſame manner as they are commonly di- 
lated by the membranes and waters of the ſecundines; and I felt the bones 
of the {kull looſe, and riding one upon another. | 
At length the head being delivered, I was obliged to exert a good deal 


of force in bringing along the ſhoulders and body, becauſe the belly was 
ſwelled. The funis was tumified and livid ; the child ſeemed to have been 
dead for the pace of eight or ten days; and there was a large quantity of 
water contained in its head. EL 1 SE 


EFERRLHHECTION XXI. 
Of lingering caſes, from a ſmall; narrow; or diſtorted pelvis. 
OMB 4 CASE 7. 
[ Vide tab. xxvii. and xxvili. ] * 


NX theſe labours may ſeen to be of the ſime claſs, and 


iequire the ſame management with thoſe that preceed from a large 
head, there is an effential difference; for though they are much 
the ſame wich regard to the eforts of the woman, the operation iti theſe 
Has much leſs room when he is obliged to affiſt with his hand, and the 
child's hed is disfigured and compreſſed into large indentations, occaſioned 
uy the jutting in of the bpper part of the ſacrum and vertebræ of the 


I was 
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I was beſpoke to attend a woman of a middling ſize, and to appearance 
well made, who had been three times before delivered of dead children. 
The firſt preſented. with the arm, and the midwife having kept her two days 
in hand, with promiſes of ſafe delivery, the friends called a gentleman of 
the profeſſion, who; with great difficulty, extracted the child by the feet, 
and was ſo much fatigued with the operation, that he was oblized to keep 
his bed for ſeveral days. In her next child I was employed, after ſhe had 
been weakened and exhauſted hy another midwife, who; with great ſelf- _ 
ſufficiency, had undertaken to bring matters to a happy iſſue. iy 

Having waited a long time to no purpoſe, I tried the forceps; and theſe 
failing; dilated the cranium, according to the method deſcribed in labo- 

rious births. Then I found the difficulty proceeded from the large ſize of - 

the head, and the jutting in of the upper part of the ſacrum, which was 
not above three inches and a half from the os pubis. In her third labour; 
attended by myſelf ; but the breech unluckily preſenting, and the child 
being very large, I could not poſſibly fave it, for I was obliged to uſe the 
curved crotchet in delivering the head, to the great grief and mortification 
of the poor mother; who had ſuffered ſo much, and loſt three children. 

When I was called to her in labour of her fourth child, the mouth of 

the womb was open to about the breadth of a ſhilling, and the child's head 

reſted on the upper part of the pubes, but was thrown a little more for- 
ward than uſual; by the jutting in of the upper part bf the ſacrum and the 
laſt vertebra of the loins. Labour being juſt begun, 1 encouraged the pa- 
tient, by telling her, that 1 had ſaved many children, even where the pelvis 
was narrower than her's; and that I was now in great hopes of ſucceeding; - 
provided the child was not of an extraordinary ſize. As ſhe had dept ba | 
little the preceding night, and her pulſe was rather full, I ordered ten 
ounces of blood to be taken from her arm, and her inteſtines to be emptied 
by a clyſter; and taking my leave in the morning, deſired the nurſe would 
not ſend for me until the membranes ſhould be broken: She was accord- 
ingly kept quiet in bed, and enjoyed ſome refreſſling ſleep ; arid in the eve- 
ning I received a meſſage : then the membranes were broken, the mouth of 
the womb being largely opened, and the head beginning to be ſqueezed in 

at the upper part of the pelvis; but when the membranes gave way, the 

pains abated; as is commonly the caſe when the head is not ſmall or the 

pelvis large: for the pains ſhe had hitherto undergone proceeded from the 
membranes ſtretching the mouth of the womb ;. and now the he head being 
kept up, did not continue the diſtention of theſe parts, but locked them up 
ſo as to detain a quantity of waters ſtill. in the uterus. 

I went away again, deſiring the nurſe to ſend for me when the pains 
ſhould return and grow ftronger ; and in about three hours I returned, in 
conſequence of another call, when I underſtood a great many Cloths had | 
been wetted, and that the pains were become ſtronger and more frequent. E 
then felt the child's head ſqueezed lower down ; and but little water being = 
diſcharged in time of a pain, I concluded that the whole quantity was L- 
= 7 and that · the uterus was cloſe contracted to the body of 
the child; | | | . 

As the patieut had been chiefly in bed during the whole day, I directed 
her to take her pains in a ſitting poſture, and now and then to walk about 
without fatiguing h rſelf. She therefore ſa. in an eaſy ch ir, lea ing ck- 
wards; and in this manner took her pins, until towards morning, being 
'ery much fatigued, ſhe was agata put into hed, and laid on her back: her? 
oulders being raiſed with pillows, ſo as that her poſture was between ſit- 

Jo oo N n . ting 


LY 
2 = 
IF 
F 
) : 
5 
8 
1 
BF 
al 
F 
L 
' 
np 
15 
, 
„ 
A 
K 
. 8 
TY 
Ll = 
. 
oy 
5 4 
7 my - 1 
1 ** 
* 
4 
"LSD 
o 
* 
4 = 
. 
- 
S o 
. FF 
* q 
3 © 
[8 = - 
29 = 
e 
1 
* - 
I's 2 
a OY 
0 * = 
Ard 
£5 ©. 
7. = 
' THR 
1 * * 
e 
r 
. #.+ 1 
1 1 
: $ 4 = 
Wa 
e 
„ 1 
: Y 4 28 
Wy 2 
1 LAY = 
7 1 N 
1 N 1 3 
e 
26, 
[44 83 
y WE >», 
12 y £2 11 
F U Fi 1 
=o 
z ws \ 
x 
ou FI » Bs, . 
9 F N 
4 b> 1 
1 — 268 by 
+ A * + l 
x NE 4 
"42 EL 
j * þ £5 ef 
. . 1 
1 
r 
"i +. - — 
1 e „ 
1 3 LN 
1 * 1 9 
KW 4.66 © * 
THEM + - 
i * 8 * Th ©; 
| Rs 
* 7 1 3 
a 1 n 
1% 4.80 = 
FAA + 
”.4 336080 
__L oO 
+ J * # 2 * 
, v7 
1 af "4 Pty 4798 
* v7 40 
3 9 V # by 7 
4* : *P i 
nz: | 1346 
70 4 
4 * 7 a 4 
LN AN i% 7 
1, = 4 
ai 
7 e- Is & 
8 N 
1 3:4 58 
4 3 \ "4 v 
7 3 
A; * 
L , 08 
$557 
"4.208 
** l 
4 \ 
x7 195 q 
"'1,-48 WF 4 
1 443 
1 i 
©. ew 7. 
6d 417 44 
2 97 
0 1 *. 
\ +» ta 
"= en 15 
Fs 4 12 iy * 
e * 
2 0 
We . 11 
1 e 
464 * 
. 1 2 
-- 
= of 
e %Y þ 
d * * 1 
i 
110 + ay : 
: az N 
2 * r 
276 Be A 
ns 
: * 
+; l 
e 


i 


9, TY; 
Se = — wy — 
n 
— WT * 
2 * 
1 1 
2 3 
. 8 — 
"A. 


F= DE 


4 : r £3 r. 
— — =; 
1 


S ADE 
3 
I 


120 i 


8 ” 
W E 
— 


2 5 
N 
r 


teu © 1 . 
wo ST CS — 0 * AE ? — A 
- ord 5 


284 


ting and lying, I deſired her, in time of a pain, to pull up her legs, while 
an aſſiſtant ſupported. her feet; and directed her not to force down, except. 
when the pain was ſtrong. The head continued to advance very ſlow! 


the bones of the cranium riding over one another; the vertex was ſqueezed 


down in a conical form to the lower, part of the iſchium, the forehead be- 
ing at the upper part of the right, or rather above the brim of the pelvis 
on that fide; the fontanel was ſtill very, high up, and I felt the ear at the 
os pubis. At every third or fourth pain, which was generally the ſtrongeſt, 
the head adyanced, and the occiput was gradually raiſed to the ſpace below 
. the pubes, the forehead tu rning back ward to the lower part of the. ſacrum 


and coccyx. f 


The head being now ſo low down, and diſengaged from its confine- 


ment and, preſſure at the u per part of- the. pelvis, proceeded much mor: 


eaſily than before; however, as the child was large, ard might be loſt in 


being detained too long by the contraction of the uterus before the 
ſhoulders, I aſſiſted a little when the forehead was come down to the lower 
part of the coccyx, by ph-erhg my fingers on each ſide of it, in time of a 


ſtrong pain, in order to preſs the head forward to the ſpate below the pubes, 
and prevent its being drawn back upon the abatement or ceſſation of the 
C s 2 * > - 4 . : 3 » « uh - 9 


pain. | 
The head: being delivered, I was fain to ufe a good deal of force in ex- 
tracting the ſhoulders; for although I had brodght them down to the 


lower part of the iſchium, I;could: not effect the delivery until I introduced 


a finger above one of them, up to the. middle of the arm, and, by preſſing 
toward the ſacrum, brought it down with an half- round turn; upon which 
the body followed. | „%%% OE es bo 
The circulation in the funis being ſtopped, the child, which was very 
large, and whoſe head was compreſſed in a longitudinal form, lay five or ſix 
minutes before it began to breathe. „„ RD EE 
The woman recovered of this much better than of her fof ner -labours. 


3 


a 


| CIS EE IL and WL. 

H REE years after, I delivered the ſame patient of another child, when 

the labour proceeded much in the ſame manner; with this difference, 
however, that the membranes were unluckily broken by her motion of get- 
ting out of bed before ſhe had any, pains. I being called in conſequence 
of this accident, found the os uteri ſoft end yeilding, though very little 
open, and the child's head reſting a ore the os pubis, as in the former 
caſe. She was bled, and received a clyſter, as in the preceding caſe; but 
as the pains were not begun, and I was engaged. at another labour, I left a 
midwife, with proper directions how to manage when the pains ſhould 
come on, until i ſhould be at leiſure to come and attend her. 

Soon after 1 went away the pains began, and a large quantity of waters 


was from time to time diſcharged. When I returned in the evening, I 


found the os uteri pretty largely opened, and the head puſhed down to 
about one-third of the pelvis; and taking it for granted that the would 
have many more ſtrong pains and that all the waters were not yet diſchurg- 
ec, I lay down in a bed to tate ſom: reſt, becauſe I had been much fatigued 
the nitzht before, and deſired the midwife to call me as ſoon as the head 
ſ:ould be come down to the lower part of the pelvis. The patient bore 
n any ſevere pains with extraordinary courage; the child's head was in the 
ſituarion deſcribed for about three hours after 1 went to bed; and in half 


an hour after I roſe, the woman was ſafely delivered of a live chi 8 no 
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the publi ing of the above ſhe has been twice delivered in the ſame cau- 
tious manner by Mrs. Maddocks, on my Account; ard the childfen were 
fe. born and did well. e 5 

I attended another woman whoſe pelvis was alſo diſtorted; and rather 
ſmaller and narrower than that deſcribed in the preceding caſe. She had, 
the year before, been long in labour, and much exhauſted, before ſhe Was 


delivered by another gen.leman, who was obli ged to open the chili's head. 


* 


Being called at the beginning of this ſecond jabour; I managed her much 
in the ſame manner above deſcribed, and with great difficulty ſaved the 
child, which was ſmall : but when [ attended her again in her next lying- 
in, I could not fave the child ;. which though larger than the former, was 
not above the common ſize. hide the crotchet caſes; 


> 
* 


— 


| E #8 BK 
Y attendance was beſpoke to a woman wha had been four times deli- 
. vered by another gentleman of dead children; and it Was alledge 

her pelvis was ſo narrow and ill-formed, that ſhe could not poſſibly bear A 
hive hf! or. | OO Ie 
I was averſe to interfere with any other practitioner; and $Qually refuf- 
ed to undertake the caſe, until I was t:nportuned by two of her acquaint- 

ance whom J had delivered, and aſſured that the other gentle mam would 
never he employed again at any rate: upon theſe repreſentations I promif- 
ed to attend this patient, who was a little woman of a delicate conftitgrion 
ſubject to icterical complaints ; for which | adviſed her to c nfült foie 

phyſician; though in this particular ſhe neglected my advice, on the ſups 

| = pipe 


be 


polition that her health was mending. Es 445 
Soon after my firſt viſit, I was called to her when ſhe imagined herfelf in 
labour, and found the mouth. of the womb, but very little open, though 
ſoft and yielding. Her pains ſeemed to proceed from her being coftive 3 
yet I] felt the head reſting above the pubes, and was agreeably ſurpriſed to 
find the pelvis was not ſo narrow as it had been deſcribed; for with the tip 
e . » 

of my finger J could hardly reach the jutting forward of the laſt vertebra 
of the loins and upper part of the ſacrum; from which circumſtance, I 
underſtood the pelvis, at that part, was not half ar three quarters of an inch 
narrower than thoſe that are well formed. I therefore hoped, that if the 
child was not large it might be ſaved, provided I could keep up the wo- 
man's ſtrength. With this view, after having encouraged her, by commu- 
nicating my opinion, I prefcribed a clyſter ; after the operation of which 
the took the following draught :—R; Aq. cinnamom. fimp. Ziſs. cum ſpi- 
ritu zij. Confect. damoerat. 3ſs. Syr. e. mec nin 3ij. M,. 5 
It was now late; and I being uncertain when I. BOur would begin, ſtaid 
with her during the beit part of the night, but went away as ſoon as'the 
draught had thrown her into a proſound ſleep. She was free from pain 
all next day; but I was called the following morning, When J underitood 
ſhe had trifling pains in the night, though ſhe had ſlept in the intervals. T 
found the waters puſhing down the membranes, and the mouth of the womb 
open to about the breadth of a crown ; and ſhe being weary with lying, 
adviſed her to riſe and take her breakfaſt, Having for with her about two 
hours, during which the pains were hut fight and returned ſeldom, and 
believing they would not grow much itronger until the mouth of the womb 
ſhould be fully opened, the membranesbroken, and the waters diſcharged, 
I propoſed to go and viſit ſome other patients; and laid injunctions upon 


. 


Nun 2 | the 
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it the nurſe to pat the woman to bed, and ſent for me as ſoon as matters ſhould 
ö ,,,, e 

She ſeemed uneaſy at my eine, and afraid I would not return. She ob. 

ſerved, ſhe had been already two days in labour; th t the other gentle. 

man would not have waited ſo long, but have delivered her before this 

time, either by turning the child, or extracting it with inſtruments : the 

nurſe, too, made reflections of the ſ me nature. ff 

1 paid very little regard to what they ſaid of my predeceſſor, becauſe! 

ould not pretend to judge of his practice, unleſs J had been preſ'nt, and 

* the particular circumſtances: and nothing can be more abſurd than 


to juſtify or condemn upon the hearſay of ignorant people, who'are always 


* oe * 


apt to run into extremes of praiſe or cenſure. . 

I therefore to d her ſhe had not been in real labour till the night before; 
that ] would do every thing in my power for the ſafety of berlelf and the 
child; and begged, that if ſne was in the leaſt diffident of my ſkill, ſhe 
would ſend for the perſon who formerly delivered her; for I would not at- 
tempt to force mattets, as there was really no danger, even if the labour 
ſhould continue eight days longer. This declaration-quieted the anxiety of 
the patient and nurſe; and I was permitted to go away, after [ had pro- 
miſed to return upon the firſt notice, which was about eleven; but at two 
was ſent for in a great hurry, The nurſe had put her to bed; and I, dur- 
ing a ſtrong pain, felt the membranes puſhing down large and full through 
the os externum. As the pain went off, and they were relaxed, I perceived 
the head was at the lower part of the pelvis. I had ſcarcely time to put on 


+ a night-gown when another pain returned; and the woman was immediately 

. OOO EO I 
From the eabneſs of the birth, and the round form of the head, which 
was not at all compreſſed, I am inclined to believe, that though the child 
had been of an ordinary ſize it would have been ſaved, EL 


The patient recovered much better and ſooner after this than after her 
former deliveries;' the jaundice vaniſhed, and in two months ſhe was 


healthier and ſtronger than ſhe had been for many years. 
V U l b. I CASE 7. and I, 


From inflammatory or edematous ſwellings of the pudenda, ſci rrhous tumours, 
polypus, or calgſiſy in the vagina or os uteri,—Fide ſect. iii. No. v. 


WOMAN in the latter end of her firſt pregnancy, had qdematovs 
44 ſwellings in her legs, thighs, and pudenda; and being obliged to 
walk one day through the city, was very much fatigued, and in great 
pain, When. | examined the parts, the ſwelling, which before was de. 
matous, ſeemed to have contracted an inflammatory hue ; the left leg and 
thigh were much mo e tumified than thoſe of the right fide, and the ſkin 
was ſomething of a livid colour. Twelve ounces of blood were immedi- | 
ately taken fro. her ario ; ſhe was put to bed, and in conſequence of fo- 
mentatiohs, in three days the pain and inflammation abated : but the 
ſwelling of the pudenda till continuing, I preſcribed an emollient cat?- 
plaſm to be frequently renewed ; and from the firſt day ſhe had taken two 
Coſes of gentle cooling phyſic. On the fifth day ſhe was taken 1n labour, 


F ard thou; h the parts were ſtill ſwelled, and ſtretched with great difficulty, 
| ſhe was at laſt fately deliyered. 3 5 

Werhe pultice was ſtill applied, the ſwellipg gradually ſublided, and ſhe 
covered toletably well. IE os, 


. 


In 


N * 
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In the ſame year, I was called by a midwife to a woman at Chelſea, who 
was in labqur ; the labia pudendi were ſo exceſſively ſwelled, that both pa- 
tient and midwife believed the child could not polſibly paſs; and the tu- 
mefaction Was attended with ſuch pain, that for three days ſhe had been 


obliged to keep her bed, and lie on her back, without daring to alter that 


ofition. When I examined her during a pain, 1 found the os uteri very 
little open; and thence concluding” labour was but juſt beginning, 4 
punctured the parts in ſeveral places with a lancet, a large quantity of 
ſerous fluid was diſcharged, the ſwelling ſubſided; and the labour proceed- 


4a + * þ 


ed in a flow manner, until ſhe was delivered. 
* 


duch caſes have often occurred in my practice, and I never knew them 
attended with any bad conſequence ; for when the ſwelling 1s too great to 
ermit the child tO paſs, it 15 commonly reduced by punctures ; or when 
bf the inflammatory kind, by bleeding, cataplaſms, and fomentation, 
1 1 2 d ; SS Sac. . $9 2 .. = E 


4 . 
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' A WOMAN, in labour of her firſt child, was attended by a midwife, 
k who imagined ſhe felt the child's head, though very ſinall, in the 
vagina; but examining again after a few pains, ſhe felt that ſubliance 


uſhed to one fide of the pelvis, and the membranes and waters forcing 
don at the other; theſe beii g broken and diſcharged, ſhe found jome- 


thing like another head come down alſo. She being alarmed at this ſtrange 
circumſtance, recourſe was had fo a gentleman of the profeſſion, who, be- 
ing alſo en made a pretence to leave her, and after aids ſent a meſ- 
ſage, defiring that another might be called, as he was indiſpenſably en- 
paged: But before any affiitance could be procured, the woman was de: 
'vered by the labour-pains of a middle-ſized child: and it was not till 
ſome months after that the ſubſtance w..s found to be a ſcirrhous tumour, 
or excreſcence of the poly; us kind, adhering to the outſide of the os uteri, 


which was afterwards t ken off by ligature :—In ſome few caſes, after 


ſevere labour, ] have felt what 1 ſuppoſed to be hard cicattices, or callo- 
ſities at the os uteri, vagina, and vs externum, by which the delivery was 
retarded, + ©, 5 „ . 
My attendance was beſpoke to a woman, who had recovered with great 
dificulty after a former tedious labour. | | | 

When I examined, the os uteri was open to about the breadth of a crown, 
the membranes, with the waters, were puſhed ſtrongly down, and I felt 


2 
o 


uncommon hardneſſes and ſtrictures at the os utet1, in the vagina, and at 


the lower part of the os externum. | | 
The nutſe who formerly attended her, told me, that for ſome days after 


her laſt delivery, little fleſhy ſubſtances were now and then diſcharged, of 
of a blackiſh colour, and bad ſmell; and that a long time elapſed before 
| ſhe recovered and was able to fit up. | | 
The labour now proceeded very ſlowly, until the mouth of the womb 
was fully opened; and the n:en.hianes breaking, the contracted vegina 
was gradually ſtietched by the hezd of the child; for notwithſtanding the 
calloſities which ſtill continued, the neighbouring parts yielded by degrees, 
and though it was long before the os externum was ſutticiently dilated, at 
laſt the child was delivered. | | 
1 managed this caſe with great caution, becauſe, from the imperfect ac- 
Counts of her former labour, I ſuppoſed there had been a violent inflamma- 


tion. 


* 
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ö don, and that the callous iriftures were ue of a partial mor. 
i Tfication, which had been ſeparated and cal off by nat 


* 


oy ure. 
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II kept her moſtly in bed; and during every ſtrong pain, preſſed 


VU M B. III. CASE I. H. ad II. 


ö 1 Yy 1 : SN | 2 8 , 5.iyn "x 1) 
N OF THE DETENTION OF THE SHOULDERS AND BODY OF THE CHILD; 
. | AFTER THE HEAD IS DELIVERED. _ 
N 1 5 i e it; 1 * ry 18). YE [= Os a ere 
i WAS calfed to a patient in Tabaur, after the child's head was delivered; 


as the midwife tould not extract the body, though ſhe had pulled foms 

j time with great force. I found the navel-ſtring ſurrounding the neck, ani 

ö luckily hooked with my finger that part of it which was next the child's 

belly, it was ſo looſe as to ſlip over the head: I undid two other circumvo- 
lutions in the ſame manner, and the child being diſentangled, was Wh. 
ately delivered, J have, in many other caſes, freed the child from t e Cir- 
cumvolutions of the funis, in the ſame manner ; and was diſpoſed to be- 

lieve, that it was very ſeldom, if ever, neceſſary to cut and tie this röpe 

before the delivery of the child, until my opinion was altered by the two 


following inſtances : £208 


* | 4 64+ 49 = 7 n 5 1 3 
„1 was called in a great hurry to a woman, whoſe delivery was retarded | 
by the ſame cauſe deſcribed in the foregoing caſe, and tried to diſengage 
the child from the circumvolutions of the funis, though without effect. 
Then, without hien to make a ligature in two places, as we are com; | 
monly directed todo, I infinuated my fingers hetween one of the turns an 
dne child 's neck, ſnipped the _ } two with my ſciſſars, and delivere 


the body of the child, which was dead. The face and neck were very 
much ſwelled, and in this Taft appeared A deep 1p n from the tight- 
i ß 1 
* Another caſe of the ſa nie natvre I was concerned in, and after having 
attempted, without ſucceſs, to diſengage the child, by turning the funis 
over the head with my finger, I made a ligature in two places, between - 
which I ſnipped it aſunder. on On * 
The conſequence of this operation, was the immediate delivery of a 
ron lively child; another ligature was made near the abdomen, and the 
e PO OS 
In a fei caſes, 1 have found delivery retarded by the ſhortneſs of the 
ik funis ; but the child was always ſafely delivered, by turning the body along 
| the breech of the mother. EO To 86 _ 
ca SE i. and #:; EE. 
FT RECEIVED a ſudden call to a gentlewoman in labour: the child's 
1 head had been delivered a long time, and the midwife had pulled with 
great force at intervals. But before 1 arrived, the patient was delivered of 
1 a dead child, whoſe ſhoulders were remarkably large. I have been called 
0 1 to many caſes of this kind, in which the child was frequently 
i oſt. | FE 
T attended in another labour that was rendered tedious by the large ſize 
of the body after the head was delivered, I attempted to bring down the 
ſhoulders in the gentleſt manner, according to the diretions in my Treatiſe; 
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| found I could not ſucceed without aſing ſach force as.woulc OY eftrait ? 
2 and deſtroy the child; for the ſhoulders were ſa hi 8, de le 


not reach with my fingers: to the arm pits. I then introduced the blugt- 
hook, but could not ſucceed, without running the riſk of breaking the 


arm, or over-ftr:ining the joint at the ſhoulder; and as the woman had 


ſtrong pains, I reſolved to wait their effect, without uſing any violenc : that 


might endanger the life of the child. Accordingly, in three pains, I 
brought the ſhoulder, down to the os externum; then turning one of the 
arms into the hollow of the ſacrum, the body followed, and the child was 
born alive.. From this, and other caſes, I hare learned to wait the effect of 
the labour-pains, rather than to uſe violence in pulling it the neck 


Communicated in à letter. from Mr. A. —, at E—, 


to a woman, aged forty; who-had bore ſev. ral children before. When 
] came, I found the frontal and parietal bones ſeparated from the reſt, and 
without the vagina, the brain being evacuated, I ſlipped up my fingers, 
and found the os tincæ contracted about the neck of the child, and endea- 
voured to pull it away, but in vain. I then feat for Mr D. and Mr S. 
neither of whom could come. | next ſent for Me L. who came; and 1 
defired him to ſee what he could do, as my fingers were numbed. He firſt 
got one hand into the uterus, and then flipped up the fingers of the other, 
and brought away, the child. The woinan's pulle befote delivery was 
ſtrong, and ſhe had little flooding : bat we had not been gone a quarter of 
an hout when we were ſent for again. They told us; that immediately af- 


ter we went away, which was about five minutes aſeer delivery, ſhe was. 


ſeized with a ſhivering and vomiting, and had fainted. We found her in 
a ſwoon, and held ſpirits to her note ; but ſhe could not ſwallow, and died 
in about half an hour after delivery. | | Gn 
Quere. What was the cauſe of her death? Was it owing to the lypothy- 


mia, occaſioned by pain or loſs of blood, which indeed was not eonſidera- 


ble? Or might it not be owing to a rupture of the internal orifice, which' 
the vomiting ſeems to have indicated ? 


The Anſwer, 


I really think you have had your ſhare ef bad and unſucceſsful caſes : 
but in all of them, eſpecially tue laſt; you acted wich pridence in ſending. 
tor others of the profeiſion. = 8 


In caſes where the head is delivered, and the ſhoulders are ſo large, or the 


lower part of the uterus is ſo contracted, that the body cannot be brought 
away by pulling with moderate force; if the woman's pains have not en- 
trely left her, or the is not in a dying condition from floodings or other 


ſymptoms, the belt method is to waic for the effect of the labour-pains : for 


| have lately been concerned in the caſe of a weak woman, where the body 
of a live child was delivered half an hour after the head was without the 
os exter nm 2 be 

Now, as your patient was not weak, I think you might have waited. 


and amuſed her with medicines; or it ſhe had turned weak, and nature 


leemed inſufficient, you might have puſhed up your hand, and after hav- 


had 
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HAVE had lately another melancholy caſe in midvifery. I was fent for. 


ng ſtretched the contracted part; tried to deliver the cd. H this method 
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Bad failed, recourſe might haue been had to the crotchet; as the child was 
already dead. This being fixed upon the body, wou'd, by dilating the 


ESCHECTION xf. 

Of children ſappoſcd to be dead: born / the head ſqueezed into 
different forms; of thie furs not ſufficiently tied, 

broke ſhort, or ſeparated in a wrong place. 


VMB. I. CASE l. and IL 

OF CHILDREN SUPPOSED TO- BE DEAD-BORN: 
was called by a midwife, t6 a woman id labour in the ſeventh month, 
1 who, before I arrived; had flooded a good deal, though the hzmor- 
-K rhage was ſtopped. The patient was ſoon delivered of a child, to 
all appearance dead: and, after the midwife had tried:the common me- 
thods of rubbing the temples and breaſt with brandy, whipping and hotd- 
ing onion to the mouth and noſe, it was id by in a cloſet. About five 
Minutes were conſumed in theſe experiments, and two or three minutes 
more, while I was preſcribing ſome medicines to recruit the weak patient, 
I heard a kind of whimpering noiſe in the cloſet. Not knowing where the 
child was laid, I aſked if there was not a kitten confined in that place. 
The nurſe immediately ran into the cloſet, and brought out the child, 


which was alive, and afterwards reared, though with great difficulty. 


I attended another woman in labour, and the navel-ftring preſenting with 
the arm; I. delivered the child by the feet. From the pulſation in the 
arteries of the funis, I knew it was alive ; but I found great difficulty in 
delivering the head, and was obliged to rd t ſeveral a could ef- 
fect it; 10 that the pulſation ceaſed; and the child ſeemed to be dead, after 
all the common Efforts wete uſed for its recovery. Nevertheleſs J inflated 
the lungs, by blowing. into the mouth through a female catheter, and the 
child gave one gaſp; upon which I repeated the inflation at ſeveral intervals, 
until the child began to breathe ; and it actually recovered; 

RR 
M B. M CASES I. atd It. 
OF THE CHILD's HEAD SQUEEZED INTO DIFFERENT FORMS. 


| ATTENDED a woman who had before been ſubject to lingering la- 
1 bours; occaſioned by the ſniall fize of her pelvis : at this time, how*- 


ever, the delivery was pretty quick, berauſe the child was ſmall, and the 


bones of the cranium wallly yielded and rode one another. But the bout 
| a --Lciog 


palms of my hands againſt both theſe parts, and with great eaſe rought jt 
$0 a better form. 5 | „ 98 
In the courſe of the ſame year, I attended another woman who had a 
large and well-ſhaped pelvis, and had formerly beeg favoured with ver; 
quick labours : hut on this occaſion, the child being large, and the mcthgp 


weak, the delivery was tedious, and though the child's bead was com 


preſſed into a longitudinal form, 1 eafily reduced it into the natyrg 
In all caſes where the head was thug ſqueezed, I have been able to lter 


the form by a gentle preſſure between my hands; unleſs it had been com- 
preſſed for many hours by being retgined in the pelyis, and then I have 


* 1 


found it impoſſible to make an effectua] alteration, 
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OF THE FUNIS NOT SUFFICIENTLY TIE D, PROKEN SHCRT, OR SEPA. 


RATED IN A WRONG PLACE. 


A YOMAN I delivered, whoſe cafe was preterpatural. I bor gh ghe 
£? navel-fring was thicker than uſual, ] thcught I ag tied it feier. 
ly; and the child being laid by the fire, continued in that ſ:tuaticn a g 
while befote it was dreſſed, becauſe the attention of myſelf arg the attegs 
dants was engrofſed by the mother, who was extjemely weak and Jowe 
After ſhe was recovered and laid properly in hed, 1 went towards the child, 
gad was yery much ſurpriſed to ſee ſo much blopg loſt, and to obſerve 1 
ſtill lowing from the funis. I ng ſooner Giſccyered this, than I mig 

another ligature on the outſide of the former; and, pulling it very tights 


the d:fcharge leſſened, though it did not entirely ceaſe until I had madę @ = 


* 


thjrd. The child, which ſeemed to be healthy and florid when frit born, 
was exhauſted by this hæmorrhage, and continued weak and pale fer ſevę- 
ral days, until it was recovered by ſucking the mother. HTbick nayel⸗ 
ſtrings require very firm ligatures, and a good portion of them ought to bs 
left in the ſeparation. 


Having delivered a woman whoſe caſe was Jaboriqus, I deſi red one of 


* ++ . — | hc 


the aſſiſtants to hold the child before the funjs was cht or tied, until I 
ſhould move the woman a little farther into the bed, that ſhe might not un 
the riſk of catching cold. The aſſiſtant, who received it in a hurry ang 
treridation, pulled away ſo fuddenly, as to break the funis ſhort from me 
belly; when the midwife, perceiving the child bleed exceſſively, took hel 
of the part, and preſſed it firmly between her fingers and thumb. I hay 
juſt room enough to make a ligature, and was obliged to take a ſtitch vi 

a needle, in fl | | 


der to ſecure it from flipping, | 5 
After haying delivered another patient of a ſmall and we kly child, 1 
tied and cut the nayel-ftring, and put the child into the hands of a woman 
who pretended to great ſkill and experience, and had come thither 10 ſupet- 
intend my kn J ng ſooner laid hold of the funis, then feeling the 
ligature upon it, I was convinced that I had ſepgrated the rope between £ 
and the child's belly, which not a little diſturbed me, as I Fad to deal with | 
à cenſorious matron, However, I recollected myſelf in an inftant, and de- 
fired to ſee the child, that ] might know whether or not the rhe es: 
had bled ſufficiently; for by ſuch a diſcharge T had often preyepted con 
yulſigns in children. I immediately perceived the blood ſpringing gas 
from the arteries with great force, ao before I could male à proper ligge 
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| being ſqueezed to a great length from the face to the vertey, F prefled the ; 


RL 
e 


— 


%% SME LL IE MIDWIFERY, IAA H. 
ture, the child had loſt three or four ounces; by which evacuation it con. 
.tinued ſeveral days in a very weak condition. Indeed, when the child is 
large, and the head has long been com, reſſed in the pelvis, I have ima- 
g ned, that by tyirg the ligatare ſlightly at arlt, ſo as to let the funis diſcharge 
.t vo or three ſpoonfuls, convullions have been prevented; but this was a 
all child, that paſſed eaſily, and coul not well bear ſuch an evacuation, 
Nevertheleſs, my miſtake turned to my advantage. with the knowing lady, 
ao was very loud in my praiſe for having found out ſuch an effectual and 
extraordinary method of preventing convulſions in child een. 
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OEC TION XXIII. 
Of cafes in which the placenta was with difficulty delivered. | 

| | SIN If n 5 1 . 

rer H. ut 


WAS called to a woman in labour in the ſeventh month, who flooded. 
violently, and delivered her ſafely of the child; but as the placenta 

did not follow, I introduced my hand, and felt ſome parts of iz 

hard and ſcirrhous, which I ſeparated with great difficulty. The flooding, 

h ch had topped, now returned; and the patient in a little time fell into 
"Fainting fits, and expired. 7 8 8 
I was again called to deliver the placenta in a woman who had miſ- 
carried in the ſixtn month. Finding it a caſe of the fame nature with 
chat deſcribed above, I reſolved to act with greater caution; and extracted 
"tho.c parts only that ſeparited with eaſe, leaving ſuch as ſtrongly adhered, 
to come away of themſelves. I told the midwife my reaſons for actin 
in this manner, and prognoſticated that what remained would be expelled 
in two or three days, and paſs for common clots or coagula. This ac- 
cordingly happened, without any bad conſequences to the patient. 

In the ſame year, about ſeven in the evening, at the defire of a 
. Phyſician, I viſited a poor woman who had been delivered at eight in the 
morning; but, as the midwite had broken the funis in pulling, the 
placenta ſtill remained, to the great terror of the patient and her friends. 
Imagining that a good deal of force would be required to extract it; I order- 
ed the woman to be laid ſupine acroſs the bed, with her breech to the fide, 
and her legs raiſed up and ſupported by two aſſiſtants. Then anointing 
my hand, and introducing it into the vagina, I gradually dilated the os in- 

ternum; but found the lower part of the uterus ſo ſtrongly contracted, that 

I at firſi deſpaired of making farther progreſs; and the force I exerted was 

Fa great, and wy hand went up ſo high, that I was apprehenſive of tearing 

the uterus from the vagina. Feeling the womb roll about, under the relax- 

ed parietes of the abdomen, I preſſed one hand on the outſide, to keep it 

"down and prevent its motion, while I proceeded ſlowly, puſhing up and 

. Krerching by intervals, | with my tingers in the form of a cone. By theſe 

means, I gradually'dilated the parts, though I was'obliged'to change hands 

C-reral times, becauſe my fingers were cramped ; and at length, with great 

diff culty, I reached the Tundus,' where the placenta had been ſo ftrongly 

. Con ined. Having gained my point thus far, I eaſily ſeparated and brought 
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MMEDIATELY after delivery in a lahorious caſe, I introduced my 
1 hand to bring down the] lacenta, and it paſſed up, as I imagined, into 
the lower part of the yterus ; puſhing up farther along the navel- ſtring, my 
fingers ſlipped into a contracted part, and the placenta felt as if it had been 
contained in a ſeparatc cavity from the uterus. As | puſhed up, in order 
to dilate the contracted part, it role up higher and higher, moving from 
fide to fide, under the relaxed parietes of the abdomen, until, by applying 6 
my other hand on the-outhde, I preſſed down the tundus, and kept it 
fteady, Then I gradually dilated ; and infinuating my hand into the part 
wie re the placenta was confined,” I felt it lying looſe and detached from 
the tuncius, teemingly- retained by, this con raction only ; fo that it was 
ea il extracted Figin this, and ſeveral other caſes of the ſame kind, I was 
diſpaſed to believe Dr. impfon's theory concerning the contraction of the 
vupfer part of the neck of the uterus, until - found, in a great number of 
jaitances, che whole lower part of the uterus contracte], as deſeribed in 
the hid ens 1 „ eee e 
Aſter nother delivery, ] ſound the edge of the placenta at the inſide of 
the os uteri, and waited ſome. tiine to ſee if it would come away of itlelf; 
*bur the midwife informing we that it had continued in the fame fituation 
for'a conſiderable time before 1 was called, and-that ſhe had tried the com- 
mon inethods of pulling at the funis, and directing the patient to hear 
down, T introduced my right hand into thn vagina, as the woman layolt 
her let: fide, and puſhing up long the r avel-ſt-i:g, found che placenta ad- 
hering to the b ck part of the uterus. {hen grafping it with my whole 
han, Iattemped to ſeparate by ſqueezing ; this expedient failing, I at- bh 
teu ed to part the upper edge with y fingers, but it: dhered firmly at 7 


that part; and my hand being much confined,” I withdrew it, and intro- 
duced the left with he back to the ſacrum. I now gradually feparated the 
lower edge of the pl:icenta from the inferior and poſterior part of the uterus; 
and finding it ac he:e lirmer as . reached farther wp, I preſſed my fingers 
with greater force againſt theſe parts, which felt callous, -and by degrees 
diſengaged them from the uterus. By this time, imagining TI had ſeparated 
tie whole placenta, I attempted to bring it along, by pulling at its lower 
part as well as at the funis; but theſe efforts proving ineffectual, I puſtted 
up again, and made a total ſeparation ; after which I brought it away ia a 
ver) lag ged condition: but the woman complained of a good deal of pain, 
loſt an uncon mon quantity of blood, and continued weak for a long 
time. I have often thought that this hutrying method was unneceſſary, 
and productive of many complaints to the patient; for in many caſes that 
hai e fince occurred in my practice, the placenta, hen the edge of it was 
found at the meuth of the womb, has come down of itſelf at leiſure; the 
: woman has loſt leſs blood, and recovered better, than where force hath 
| been uſed to extract it immediately. . | OT 
Being ealled to a Woman who Had been delivered ſeveral hours, the mid= 
wife told me ſhe had at firſt tried gentle methods to bring down the pla- 


. centa, hut ts ne purpoſe ; and afterwards introducing her hand along the 
t navel-Itring, could not find it. | ; 
7 I inſinuated wy hand as ſhe lay oh her left fide, and found the placenta 
t contained, as it were, in © diſtinct cavity at the upper part and left ſide 
of the uterus; but as the patient moved from me, and could not be kept 
8 teady, and the uterus rolled about as I endeavoured to dilate the contracted 
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parts, I put her in the poſition deſcribed in the third caſe, and extracted 
the placenta in the ſame manner. . Wt: % aoogrw 
”* The appearance here was different from any I had formerly felt; theje 
WA a prep large ſpack for the hand in the uterus, ünd the petit y 
ks if it had been contaified in a ſeparate cavity bh ont fide, the entry of 
Which wonld ar firſt ſcarce admit two or three of iny fingers. = 

I underſtobd from the niidwife, that the membranès had broken befs 
Adlivety ; that the woman «a very big, and a large qu ntity of water had 
Veen diſcharged. This ſudden evacuation, in all probability, was the 
Exnſe of the womb contracting it{clf iato füch a cavity around the pla. 
tenta. 468 i Þ 1 ER 
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? N the fame year, I was called to a woman in labour, and finding her 
belly pendulous, I ordered her to be laid on her back, with her ſhouldery 
Jow, and her breech raiſed, The child's head being ſmall; ſhe was ſoon de. 


 livered, and I defired the midwife to let the placenta come flowly away, 


Nevertheleſs, as it was not immediately expelled, and ſhe was loth to loſe 
the credit of the operation, ſhe pulled with ſuch force as broke the funis 
loſe to the placenta, and afterwards introduced her hand to ſeparate, 
though without ſucceſs, I was then called from the next room to het 
aſſiſtance, and being informed of the accident, took the opportunity of 
the patient being {111 in the proper poſition, to introduce my right hand 
into the uterus, to the fore-part of which I found the placenta adhering z 
but it was ſo much forwards, that 1 could not ſeparate while ſhe remained 
in that poſition ;'I therefore turned her on her left fide, ſo that my hand 
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85 Communicated in a le her from Mr.. N 
a BOUT nine in the evening, he was ſent for to a womait who had bern 
1 delivered of a live child that morning, but the placenta remain td? 
and he found her in ſtrong hyſteric or convalſon fits, which recurzted 
almòſt without intermiſſion, Ihe placema adhered fo firmly to the uterus, 
that with great diffieulty he ſeparated part of it, and what came aways 
was brought off in ſeveral pieces, but the woman died in à few minutes alter 
the operation. : 5 PEW EE) ts | 
Theſe ate only a few, from the many caſes of this kind in which I hive 
heen concerned. Tt > 
When TI lived in the country, I was ſeldom ealled to deliver worn, 
kept in laborious and preternatural caſes; and then the woman whs generally 
fo weak and fatigued, that I Was afraid of waiting, and therefore extra 
ed the placenta ſoon after the child was born; but if the patient was not in 
danger, I commonly left that office to the midwife, whoſe method was t& 
proceed with patience and caution in bringing it away, by pulling gently: 
at the funis, directing the patient to force down, or provoking fer 8 
puke, by tickling her throat with a feather, -— 
When I ſettled in London, I found the pratice in this particnlar quite 
different; the women were always in a fright when the placenta was not 
immediately delivered, when it was in the Jeaſt lacerated, or when a 
part of it and the membranes were retained. For this reaſon, male praQta 
tioneis were ſo often called; and they, from miſtaken notions adopted 
from former writers, never failed to blame the midwives for having neg- 
lected ſo long to deliver the placenta, obſerving, that if they had been 
called at firſt, before the uterus was contracted, they could have eaſily pre- 
vented the bad conſequences which were likely to enſue. Such infinuatiofis 
alarmed the women; and, in order to avoid theſe reproaches for the futue, 
the midwives did not wait as formerly, but hurried off the placenta imme- 
diately after the child, But this practice did not anſwer their aim; for if 
the placenta was toren, or any part of it, or the membrant; retained, and 
the patient chanced to be ſeized with a fever, perhaps from a different 
cuuſe, ſo as not to recover in the uſual way, it was always imputed to the 
retention of theſe portions, and the midwife blamed accordingly. f 
I have been often amazed at the ridiculous and ſuperſtitious obſervations 
of practitioners with regard to the knots upon the funis, ſcirrhous appears 
ances, and the different ſhape or figure of the placenta, which was often 
kept nine days in water, and the circumſtances of the woman's recovery 
predicted from its colour. 
lat firſt ſwam with the ſtream of general practice; till finding, by as 
peated obſervation, that violence ought not to be done to nature, which 
owly ſeparates and ſqueezes down the placenta by the gradual contraction 
df the yterus ; and having occaſion to perceive, in ſeveral inſtances, that 
the womb was as ſtrongly contracted immediately after the delivery of the 
child, as I have found it ſeveral hours after delivery; I refolved to change 
my method, and act with leſs precipitation, in extracting the placentm 
What helped to determine me upon this occaſion, was a cafe in which the 
woman was ſo weak, tht I durit not venture to ſeparate, though I waited 
three hours, without finding the placenta at the os uteri; nevertheleſs, 
When ſhe recovered. little, dow after puins dumt on, andforced it do 
to the vagina- x 8 
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1 Soon after this occurrence, in conſulting Ruyſch about every thing he- 
had writ concerning women, I found him exclaiming againſt the premature 
extraction of the placenta. His authority confirmed the opinion I had al- 
ready adopted, and induced me to chooſe a more natural way of Proceed. «, 
/ ang. Either before or after | have ſeparated the funis and given away-the 
child, I introduce my finger into the vagina, to feel if the placenta js at 
tze os uteri; and if this be the caſe, I am ſure it will come down of itſelf at 
any rate. I wait ſome time, and commonly in ten, fiftzen, or twenty mi- 
gutes, the woman begins to be ſeized with ſome after pains, which gradually 


ſeparate and force it along. By pulling gently at the funis, it deſcends 


— a . - I Cd 
Into the vagina, then taking hold of it, { bring it through rhe os ex. 
ternum. But if, after having waiced a con ſderable time, « ithout feeling 
apy. part of the placenta, or percei vin, any natural efforts for its expui i. n. 
A provoke the woman to retch, and if thi: expedient is not attenced with 
Jucceſs, I inſinuate my hand gent l, and deliver the cake; obſervin Z always 
medium between the two extremes of practice, namely, that of deliver. 
ing too ſoon, and that of waiting too long for its expulſion. But ic muſt 
de obſerved, that in laborious or preternatural caſes, when the women is in 


* * 


Aanger, I commonly aſſiſt ſooner. 
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EY ECOLHECTION XXIV. 
07 laborious caſes, when the vertex preſents, and the child's head 
LT 25 low mn the pelvis, and delivered with the fillet, - 


* 


Ws in the morning called to a woman in her firſt pregnancy, who 
had been long in labour, and very much tatigued by the oficiouinels of 
the midwife. I found the child's head at the lower part of the pelvis, 
where, as the midwife told me, it had rema:ned from eight o'clock tie pre- 
ceding night, though the had tried all the different poſitions; and 4 under- 
ſtood the waters had been G raining off for (wenty-tou! hours. 
_ Having loſt ſome children, in cafes of the ſame nature, by turn- 
ing, and others by being obliged to deliver with the crotchet, after having 
tried Mauriceau's fillet without ſucceſs, I forme. a fillet into a nooſe, and tix- 
ed it round the upper part of the head with my bngers, hoping to ſucceed, 
| becauſe I found the head was ſmall by moving my fingers calily round it. 
Yet, before ever I attempted this method, I preſcribed ten drops of li uid 
laudanum, by which ſhe procured ſome ſleep. Her ftrer zi being recruit» 
ed, the pains returned, though weakly, and the head forced down a little 


by each, though it afterw-rds recoiled to its former ſituation ; a circum- = 
Ti tance which J at firſt imputed to circumvolutions f the fonis, or the f 
Ciouontraction of the os uteri round the neck ot the child, The os exter- V 
num having been ſufficiently opened by the midwife, I tried to ſlide up the te 


nooſe mounted on my fingers, along the ſide of ie head; and, after ma- 
ny unſucceſ ful efforts, at length fixed it: then | pulled gently with one 
j hand during every pain, while 1 preſſed with the fingers of the other, at 
[Me the oppoſite ſide ; and thus pulling and moving from fide to fide, 1 made 
7 ift to deliver, though not without having uſed a great deal of {cice; 
13 and the hairy ſcalp was pretty much galled, but not ſo as to endanger tlic 
4 . . - 1 7 8 
is life of the child. J Wh 
Ee” | ” 4 nen 


wot 


— 


Parll) SMEL LIE MIDWIFERY: „% 


When I introduced the nooſe, I was certified that the difficulty did not 
,roceed from the contraction of the os uteri round the neck, by feeling tho. 
os tincæ at the middle of the head; and when the child was delivered, 
the funis was not circumvoluted round the neck, ſo that I could not find 
out the cauſe that retarded the labour: I continued ſeveral years in this un- 
certainty, until I diſcovered that, in many caſes, this obſtruction proceeds 
from the contraction of the lower part of the uterus before the thoaldersg; 
or from the retention of theſe before the pubes. « 7% 
PCC WT. 
Was concerned in a cafe of the ſame nat ire, and found the woman 
much weakened by frequent diſcharges of blood. I delivered her, in 
the manner deſcrived in the former caſe, of a child that had been dead for 
ſome days; though I was obliged to exert greater force, becauſe the head 
was larger; by which means the ſcalp was more galled, and part of it toren 
from the cranium. . 
In another caſe, I tried to uſe the fillet upon a child which was higher 
in the pe vis, but could not fix-1t until I puſhed the head above the brim ; 
then my hand having more room, I accompliſhed my aim, and ſucceeded 
better in this than in the former inſtance ; for the hairy ſcalp was not ſo 
much galled, becauſe the woman had ſtronger pains to aſſiſt the expulſion. 
I tried in ſeveral other caſes, without ſucceſs; and was o liged to 
deliver with the crotchet, becauſe the children were large. In the three 
caſes I have related, the head being ſmall, Iattempted to turn and bring the 
child by the feet; but was prevented by the ſtrong contraction of the aterus = 
and I am now certain, that had JI then known how to. uſe the forceps, L 
could have delivered with gre:t eaſe, not only in theſe, but in ſeveral other 
caſes where I failed with the fillet. 
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O/ laborious cafes when the head of the child is low in the pelvis, 
and delivered with the forceps. 1 
| Vide Part. i. Book iii. Chap. 2. Sect. 4, N. f. Tab. xvii. xviii. and xix.1 
V D N E. IT % 
FROM WEAKNESSES AND ANXIETY OF MIND. 


EING called in the evening to one of the poor women who admit- 
ted my pupils, I found her in labour of her third or fourth child, 
and reduced to extreme weakneſs by long faſting, as ſhe had not 

been able to go abroad ſeveral days to beg in the ſtreets. I immediately 
ſupplied her with ſome c:udle, bread, and broth : but her ſtomach was fo 
weak, that it could retain but very little; for, though I deſired ſhe ſhould. 
take it at firſt by cupfuls, ſhe was ſo greedy of nouriſhment that ſhe ſwal- 
lowed too much at once. However, ſhe was afterwards reſtrained from 
doing herſelf an injury, and her ſtomach kept enough to recruit her ſtrength, 
in ſome meaſure. I found the os uteri largely open, and the membranes 
broken, and the head at the upper part of the pelvis. I left one of the 
eldeſt pupils to manage the labour, adviſing him to perſiſt in giving her 
nouriſhment, at proper times and in ſmall quantity, and to let her lie moſt- 


y in bed, that ſhe might enjoy ſome ſleep and refreſhment, „ 
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pit; but in two hours her ꝑulſo raifed, and her * reeruited, thouph 
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ſhe was ſtill weak, and her pains ſeldom recurred. Thus ſhe continued al} 
night, fleeping between the pains; and when I ealled in the morging, | 
Wund ths child's head advanced lower in the pelvis. I eould then diitine 
uith with my finger, the ear at the pubes ; and by the fore part of it | 
diſcovered that the forehead was to the left file of the brim of the pelyig, 
and the occiput down at the lower part of the right iſehium. I Iikewiſt 
perceived that the head was not large, becauſe 1 could eaſily introduce my 
13 all round the lower part of it; and J felt the lambdoidal ſuture croff. 
hg the end of the ſagittal on the right, and the fontanel higher up on the 
e. | 

I left her again, after having de red the pupil to proceed in the ſame 
eautious manner, haping, that as the patient was much regruited, the paing 
would grow jtranger, and deliver the child. SE 

Being called in the evening, and underſtanding that the pains were till 
weak, and the goſſips uneaſy, 1 examined in time of a pain, and found 
the head was lower, with the left ear turned to the left groin of the mother, 
the vertex puſhed out, in the perinzum and parts adjacent, in form pf a tys 
mour, and nothing retarded the delivery hut the weakneſs of the pains, 
I waited an hour longer, encquraging the woman and her friends to exert 
thcir patience ; but finding that after the had undergone ſeyeral pains, the 
head did nat advance, and that I could eaſily aſſiſt the labour, I placed her 


in the poſition choſen for lithotomy, and gently dilated the os externum 


with my fingers during every pain. When one was going off, I flipped yp 
the fingers of my right hand to the os uteri, on the left fide gf the vagina, 
Introduced one blade of the forceps between them and the head, turning the 
blade upwards towards the woman's groin, oyer the child's ear, holding it 
in an Imaginary line with the ſcrobiculus cordis; then withdrawing my 
right hand, with which I took hold of the handle, I introduced the 
fingers of my left on the oppoſite fide, but more backwards to the ſpace be- 
twixt the ſacrum and iſchium, where the other ear was ſituated, within the 


ess uteri; and prefling the head againſt the blade that was introduced, ſo as 


to keep it in its place, I with my right hand infinuated the other blade in the 
fame manner on the right fide of the vagina. Having ſecured'gnd jocked 


them together, I waited for a pain, and then pulled gently ; by which 


means the head advanced ſlowly and gradually. This operation I repeated 
during every pain; the os externum was gradually dilated, the child's fore- 
head turned into the lower and back part of the pelvis, and the vertex came 
out below the os pubis. By this time the tumour occaſioned by the diſten- 
tion of the external parts was become much larger, the perinæum was ex- 
tended near three inches, the fundament ſtretched to two, and the parts be- 
tweeen this and the coccyx much enlarged. The oceiput coming out from 
below the os pubis, ſo as that I could, with my finger, feel the back part 
of the child's neck, I ſtood up, turned up the handles of the forceps, 2nd 
gently moved from blade to blade, while at the ſame time I preſſed the flat 
rt of my hand upon the perinæum, to prevent its being lacerated. Thus 
1 aw pulling upwards, by intervals, until the head was ſafely deli · 
vered; then tak ing off the forceps, the body was eafily extracted. | 
While I was employed in tying'the fynis, ſome of the pupils obſerved, 


| through the thin covering, that the woman's abdomgn was ſtill very big; 


and on —_— in the raging, I felt the membranes and waters uf ano- 


ther child, which I brought by the feet, after the patient hes dle in 5 


. 
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wine and water, and recoveted of the fatigue of the firſt delivery.—T uſed 
the forceps in this caſe, as a pair of artificial hands, to affiſt the delivery, 
becauſe the pains were too we. k to expel the child; 
— — — ——— 

CASES H.. | | 

"HE ſame year, I and my pupils attended another woman, in labbutr 

of her firſt child, who was reduced to a very weak and low condition 
by a tertian ague and extreme poverty. I was obliged to aſſiſt with the for- 
ceps, in the ſame manner as in the foregoing caſe ; but the hend was net 
ſo ſoon delivered, becauſe the parts were more rigid. One of my female 
pupils firſt obſerved that the abdomen was very large after delivery; and LI 
found there was a ſecond child, which was likewife brought by the 
feet. . | | =: 

At another time, I was Called to a woman who was taken in labour of 
her firſt child, and reduced to a very low ſtate by violent floodiags, with 
which the was ſeized in the beginning of labour. According to the mid- 

' wife's report, 1 found the mouth of the womb open and backward, and 
the waters were not yet diſcharged. As the patient loſt blood very faſt, 
L introduced a finger into the os inteknum, and brought it forward toward 
the pubes, and this irritation produced a pain which puſhed down the wa- 
ters and membranes : theſe I tried to break; but not ſucceeding, I with 
two fingers pulled forward the os uteri a ſecond time; and another pain en- 
ſuing, I flipped the point of my ſciflars between them, and as the child's 
head lay at a diſtance, eaſily ſnipped the membranes: The waters were im- 
mediately diſcharged in great quantity ; and as the head came lower and 
locked up the parts, the flooding diminiſhed, and in a little time entirely 
ceaſed. I then directed ine woman to take a little broth frequently, and 
ſome wine and water, or caudle, until the bruth could be made, and de- 
fired the attendants to give her two ſpoonfuls of the following mixture every 
now and then, as a cordial: R Aq. cinnamom. ſimp. 3v. Tine. thebaio. 
gut. x. Syr. e meconio, Zij. M. | | 


* 


Her pulſe being very low, the pains ceaſed for a conſiderable time; but by 
degrees ſhe recovered from the extreme langour occafroned by loſs of blood. 
As the diſcharge was ſtopped, I exhorted the women to wait patiently for 
the efforts of nature, and ordered the midwife to keep her quiet, and con- 
tinue to adminiſter the broth by little and little, as her ſtomach could beat 
it, until the tofs of blood ſhould, in ſome meaſure; be ſupplied. At the 
fame time, as ſhe was inclined to doze, I defired that ſhe might have no 
more of the cordial. Theſe directions I left in the evening; and I was 
called again at fix next morning, when the midwife told me the pains had 
returned ſoon after I left the patient, but were ſo weak, that although the 
child's head was come low down; it could not be delivered without aſſiſt- 
ance, Upon examinatton, I found the vertex at the 6s externum, and the 
back part of the neck at the pubes. The patient, though much recrurted; 
being ſtill weak and the pains languid, I directed the midwife to proceed 
in {ſupporting her with the broth, and preſcribed a cordial mixture, with- 
out any opiate, to amuſe the woman and her friends. A 
I received another call at twelve, when I found things in the ſame con- 
dition ; the pains being fo teeble, that although the vertex was at the os 
externum, they had not force ſufficient to propel it? I therefore began to 
dilate the os externum gradually during every pain, ad moving her breech 
to the fide of the bed, though, in conſideration of her weakneſs, I let Wy 
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over the ears of the child; and although I could not reach the os uteri with 


"A ſome medicines to quicken the labour-pains in a woman whom ſhe at. 


had enjoyed tolerable reſt, and the pultice being removed and the parts 
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lie on her left fide. I introduced the blades of the forceps, one after ano 
ther, at each fide, between the ſacram and iſchium, moving them forward: 


my fingers, yet they paſſed without much difficulty, When they were ex. 
actly oppoſite to each other, and in a line with the ſerobiculus cordis, Ima- 
naged them as in the two former caſes, and delivered the head ſlowly. 

| — P 


13 r 


* 


FT RECEIVED a meſſage from a midwife, deſiring me to preſcribe 


tended. As I was then engaged, and would not preſcribe without being 
more fully informed of the patient's condition, I ſent one of my elder pu- 
ils to receive a more perfect account from the midwife herſelf ; who told 
im, that the poor woman had been three days in labour; but would not 
allow him to examine, though ſhe earneſtly requeſted my aſliſtance. 
As ſoon as | was diſengaged, I accompanied him to the place, where! 
found this loquacious midwife extremely ignorant, without the leaſt tine. 
ture of knowledge in hee profeſſion. When called to the patient, whoſe 
pains were juſt beginning in this her firſt labour, ſhe had walked her about 
and fatigued her ſo much, that ſhe was quite exhauſted, and the pains had 
Entirely ceaſed. She ſaid ſhe had done all that lay in her gene to make 
room for the child, and that her fingers were ſwelled and painful wick 
Kretching the birth; but ſhe could not inform me how long the waters had 
been diſcharged. Finding, upon examination, the head at the lower part 
of the velvis, and the hairy ſcalp of the child, as well as the os externum 
of the mother, very much {welled, I ordered her to be put to bed, pre- 
ſeribed an anodyne mixture of aq. fontan. Sv. tin. thebaic. gut. xx. 
ſweetened with ſugar, directed her to take two ſpoonfuls every half-hour, 
in order to procure ſleep, and applied to the os externum a large pultice 
of loaf-bread and milk, with hogs-lard. Theſe ſteps were taken in the 
evening; and I was again called at three o'clock inthe morning, when I went 
attended by my pupils, who were permitted to be preſent. The woman 


waſhed, we perceived the ſwelling was much abated. We therefore waits 
ed ſeveral hours, in expectation that the pains would increaſe, fo as to di- 
late the os externum ſlowly, and effect the delivery. In this hope, how- 
ever, we were diſappointed; then J reſolved to aſſiſt with the forceps, as 
the head was ſo low down; though it was ſo ſwelled, that I could not dif- 
tinguiſh its poſition, ſor 1 could feel neither ſuture, ear, or back-part of the 
neck. Nevertheleſs, I concluded that as it was fo low down, the eatt 
would be to the ſides of the pelvis, eſpecially as the ſoft parts below were 
protruded by the head, yet not ſo much as to allow me to reach to the fore. 
Head, if backward, by introducing a finger in the rectum. However, 1 
thought it highly probable that the forehead was backward toward the 
ſac rum, rather than forward to the puhes ; and, in this perſuaſion, I di- 
rected the woman to be laid on her back acrofs the bed, with her breech 2 
little over the fide, her head being ſuppoited by the bolſter and pillows, and 
two aſſiſtants holding aſunder and ſupporting her legs. Then! introduced 
a blade of the forceps on each ſide of the head, and gradually aſſiſting as in 
the foregoing caſe, delivered the woman without laccrating her parts, ot 
even marking the child's head, 329 = | 
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head 
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. Communicated is a letter by Mr. Puddscomb, at Lynn Regis. | 
H was called to a woman who had been two days and nights in labour. 


and very much tatigued. The pains had left her; and though the 


preſented at the upper part of the pelvis, he delivered her ſafely of 2 
119, whoſe head retained no impreſſion or mark of the forceps. | 
——— Ä — — | 
| | C 48 3 F#*% 
Communicated in à letter from Mr. Jordan, Foliflone. 


THE woman had been for a conſiderable time in ſtrong labour, fo that 
her face was exceſſively ſwelled, her eyes ready to ſtart from her head, 
and ſhe was hardly able to ſpeak. The labia were very much tumified, the 
WE vertex preſented, the head was low in the pelvis, and lay diagonal, the 
forehead being to the fide of the ſacrum, and the occip$t at the mother's: 
| groin on the oppoſite ſide; in which ſituation it had continued for the ſpace 
of five hours, | att. 
After having placed her in a ſupine poſture, he introduced the forceps, 
and delivered her of a dead child. As ſhe laboured under a dyſuria from 
the tumefaRion of the parts, cataplaſms were applied, and in a few days 
carried off that.complaint. - Ip. 
He likewife wrote that he had in the ſame manner delivered à young 
woman of a hve child, 


hive C1 
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Communicated by Mr. Brookes, in a letter dated North Ialſham. 


1 woman had been long in labour, and the waters were diſcharged. 
The child's head was low in the pelvis, the forehead being toward 
the left ĩſchium, but ſo ſtrongly compreſſed that he could not raiſe it. He. 
was therefore obliged to introduce the forceps diagonalwiſe, ſo that one 
blade was at the fore part of the ear, and the other-at the back part of the 
other ear. After having turned the forehead backward into the hollow of 
the ſacrum, he delivered the woman; and the midwite and all preſent were 
agreeably ſurpriſed when they heard the child cry, as they took it for grants 
a ed, its life could not he faved. | 
Mr. Brookes ſays he did not uſe this method until after he had waited 
two hours, to ſee if, by dilating the parts, the child, which was the woe 
man's firſt, could not be delivered by the labour-pains. 
A Tnmn———_——_ 
NUMSB. 1 CASES £4 
FROM ANXIETY OF MIND. 


D EING called to a patient, the midwife told me that the labour had 
one on as wel) as ſhe could defire ; until an officious woman came ing. 
and, in her hearing, ſaid there was a fire in the neighbourhood. She way 
ſo much alarmed and affected at this ref ort, that ſhe was immediately 
ſeized with faintings and ſhiverings, and her pains in a manner cealed. 
Upon examination, I found the head low in the pelvis, the back part 
of the neck being at the upper part of the pubes ; from whence | concluded, 
that the forehead was turned to the concavity of the ſacrum, and that the ö 
ears were at the fices of the pelvis, all the back and lower Part of which. 
Vas filled up with the parietal bones. . | 
— 555 The 
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Dar II. 
The patient being of a weak and lax habit, her pulſe low, and her ſpirits 
depreſſed, I preſcribed the following julep: R Aq. cinnamom, ſimp. zv. 
Cinnamom. Girit. 3fs. Tinct. caſtor. Sp. c. c. 4 gut. xxx. ConfeR. cardiag 
35. Syr. croci. 3ſs. M. Of this ſhe took two ſpoonfuls frequently; by 
which her ſtrength was a little recruited, but her pains continued we, 
and ſeldom recurred ; and I plainly perceived, that the labour was retard. 
ed by nathing but the want of ftronger efforts; for I knew the child was 
fmall, becauſe I paſſed my fingers all around the head, which was not re. 
tracted after a pain. EE | 
J had placed her in a poſition betwixt fitting and lying, at the bed's foot; 
one woman being behind to hold up her head and ſhoulders, and two others 
on each ſide to ſupport her legs, in hope that the weight of the child might 
aſſiſt the delivery; but finding, that although the head was ſo low, it did 
not advance, and having waited to no purpoſe for the effe of a great many 
ſucceſſive pains, which I encouraged and endeavoured to increaſe by 
Kretching every now and then the os externum with one or two fingers, I 
thought it would be the ſafeſt method, both for the mother and child, to 
aſſiſt as in the former caſey of this gollection. N | 
Although a ſupine poſition would have better favoured the introduction 
of the forceps vet. as the patient was weak, and the weather cold, I kept 


her on her left fide, her breech being moved to the bed - ſide, and her knees 


up toward the abdomen, with a pillow between tg keep them aſunder.— 
Then inlinuating two fingers of my right-hand between the ſacrum and 


left iſchium, to the inſide of the os uteri, I with the other introduced one 


of the blades. turning it forward to the left ear pf the child: now with- 


drawing my right-hand, with which I held this blade, until I puſhed up 


the fingers of the left-hand at the other fide, between the ſacrum and right 
iſchium to the os internum, I introduced the other blade, moving it for- 
ward over the right ear, and taking care as I went up to turn the handles 
of the forceps more and more backward. Finding the blades exactly op- 
polite to each other, I locked them, and began to pull gently from blade 
to blade during every pain. As the head advanced and dilated the os ex- 
ternum, I with my right-hand turned the handles of the forceps more and 
more toward the os pubis, at the ſame time preſſing the palm of my left- 
hand upon the perinæum, which was now pretty much diſtended. In a 
few pains the head was delivered, by moving the handles, with an half- 
round turn, towards the abdomen and between the thighs, while with the 
other hand I ſlipped back the perinzum over the forehead and face of the 
child. Then taking off the forceps, the body was delivered, and the pla- 
centa coming down was ſoon extracted, | | 
CASE S II. and III. 


M Y attendance was beſpoke to a woman who loſt her huſband dpring 


her pregnancy. She was natuzally of a weak and delicate habit of 
body ; but her weakneſs was fo much inereaſed by the griet picduced from 
this misfortune, that ſhe looked like one ſtarved by want of fleep, appetitc, 


and cizeftion. When labour c:me on, I was afraid ſhe would ſink under 


it ; for ſhe fainted ſeveral times, and threw up every liquid or cordial that 
was given to ſu;port her. 0 : i 8 : 
I kept her conitantly in bed; and as it was her firſt child, the os ute 
was very ſl. u ly cpencd by the y aicrs and nambrenes, which luckily di 
1 this part and de \ayiya were fully dilated, As 10. Ie Of 


externum, 


* 


externum, which I feared would not ſo eaſily yield, it was Iubricated with 
pomatum, and J every now and then gradually ſtretched it with my fingers 
during a pain. When the membranes broke, a large quantity of waters were 
diſcharged ; the child's head being ſmall, ſoon came down to the os ex- 
ternum ; the pains entirely ceaſed ; ſhe could now keep ſome broth on her 
ſtomach, lay a long time quiet andeaſy, and enjoyed ſome ſleep; by which 
ſhe was very much refreſhed. : 
In about two hours after the waters ceaſed to low, ſhe was taken with 
ſome ſlight pains; by which the head was propelled in a flow manner, and 
uſhed the external parts a little outward, though it had not force ſufficient 
to dilate the os externum for delivery. After having waited in vain a con- 
ſiderable time, in hope that the pains would at laſt effect this dilatation, and 
the patient's ſtrength beginning to f.11 again, I applied the forceps, and 
delivered her pretty much in the manner deſcribed in the foregoing caſe. 
© Shortly after, I was called to another woman by ſome of her neighbours, 
who told me it was not known that ſhe was with child-until ſhe was in la- 
bour, when her mother had beaten, abuſed, and exaſperated her to ſuch a 
degree, that ſhe had become frantic ; and in her turn threſhed the mother, 
midwife, and all preſent, who had at length locked her in a room by her- 
ſelf: they therefore begged I would viſit her, and bring my pupil: along 
with me. | | - 
Wie found her lying in bed, ſo ſullen that ſhe would not ſpeak when the 
women told her they had brought ſeveral doctors to keep her in order. I 
examined as ſhe lay; and feeling the child's head low in the pelvis, watied 
a long time for a pain, but to no purpoſe; ſhe ſeemed to be afraid, and 
lay very quiet. Her breech being moved toward the bed-ſide, ſome of the 
gentlemen kept her in that poſition until I introduced the blades of the for- 
ceps as in the two laſt caſes; with this difference, the forehead was back- 
ward, though toward the right fide, that is, to the membranous part that 
fills up the empty ſpace between the ſacrum and iſchium. . 


® . 


She lay quite calm and reſigned while I introduced and placed the blades 


oppolite to each other, and locked the handles firmly with a fillet, to prevent 
their ſlipping off the head, in caſe ſhe ſhould prove refractory; then, ſhe 
having no pains, I pulled the head lower and lower, until the perinæum 
and fundament began to diſtend, when I turned the forehead more back- 
ward into the concavity of the ſacrum and coccyx. I afterward pulled 
at intervals; and as the hend advanced, and os externum ſtretched, I turned 


the handle of the forceps more and more toward the pubes, aud delivered 


the head and body of the child as in the two former caſes. 

[ have often been called, with my pupils, to the aſſiſtance of poor wo- 
men, who were reduced to a ſick and weakly condition by poverty and 
the want of the neceſſaries of life, as well as by being fatigued by midwives, 
who, to uſe the common phraſe, had put them too ſoon upon labour. Ma- 
ny of theſe women have, by means of reſt and nouriſhing things, recovered 
ſtrength, and been delivered by the labour-pains ; though ſometimes, when 
the child's head was low down, and the pains ſo weak as to prove ineffectual, 
J have, as in the above caſes, uſed the forceps, without doing any violence 
t mother or child. is 


- 


- — — | - 
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Communicated hy Mr. Ayre, of Boſton, Lincolnſhire. | 
W he attended my lectures, he was called to a woman, who, the 
dav before, had complained of a head- ach, to which ſhe had been 


ſometimes ſubject, Early in the morning ſhe was ſeized with EY 
an 


Pur H.]. 8 MEL ILIE MIDWIFERY. gog 


— 2 
TCC 


* Ce ry e 
* N * 3 
8 4 


„ 


— 
5 — — 2 . — A SH. — 8 4 5 9 — 
nt EET ont OTE 4? Ones: ——— 2 x: — «a * = — — N 
= . 5 y J — — 5 Y 2 - £ - X — — 5 N a * 
— : es = cn * n r an, -_—— 14% 3 > 1 - 
jo 8 8 N * * 8 1 : ©. 0 — "a . A N — * * 
: 1 r . o A _ *s ; — * Y 
Wo. 2 e s ao « 2 4 nnr OR fa * 3 . WI a. WV 3 27 # vs N : o 
S es 1 d . 19 * F KI» © LG a "os 3 r 83 3 
1 94; 1 2 . * + nw, * # Y _— b — — — 8 = 
* — * 4 


— 
— 
8 
a 


8 
IT 
5 


e 
— 
KA 


= /\ fn <P 
— 3 
5 JT: —— DSS 
5. * * 9 
r 


= * * . * 
— = = » 
« 8 3 e 
" N r 
= > — Wi 
— 4 by - Ow L 
<5 27 Io 
A gk 
3 8 


by * — * >< > e 3 1 — + 1 ** * 
„ r hs = ne RES . 
8 2 — 7 > * 4 N 8 5 8 = RD - > — 3 - 288 
* 8 LP" — _ * — — > * 8 5 21 * = _— —— as) a2 3 "4 - 
—— at eh-,6- r 3 * — —— > TS. 2 pa n CS 
OR ia Aa * & 1 7 2 - h 8 — 1 2 


5 
— 


5 25 
oy * g 29 1 wo 
T re LS 
a> — A ds * 
: — 8 1 7 
i 2h L — 
-* 8 — — I — 


tent op; tri os 5 
_— 


" A — 2A 2 : 7a. 
LECT — nn re ATT 
„ ĩ⅛ oe OR II — —— — 


ES — 


8 
# - - 
w—_ _ W= * WE 
n 9 - A ” 
R — 
* 


gog sSMELLI EI MIDWIFERY.  [PazriY, 


and Jay inſenſible between the fits. He found the os uteri open to the 
breadth of a crown, and very thin; underſtood the membranes were broken; 
and the convulſions ated as labouring-pains. A ſinall flooding beginning, 
he tried to aſſiſt by ſtretching the parts, which yielded with ſome difficulty ; 
and the head being advanced, he delivered the child with the forceps, 
which had made a (mall impreſſion, though without excoriation. p 
The woman continued inſenſible for three days, but had no fits after de. 
livery, except a few that were flight in the evening; and ſhe at length re- 
covered. The child too, which was weal at firſt, did well, 5 
ER £5 
ROBUST young woman, in the ninth month of her pregnancy, was, 
without any apparent cauſe, ſuddenly ſeized with violent convul. 
hons about ſix o'ciock in the morning, after having complained all night 
of a head. ach. and ſickneſs at her ſtomach, with yomiting ; which, how. 
ever, ceaſed when ſhe was taken with convulſions. About ten o'clock I 
found her violently convulſed, and the os tincz a li:tle opened; as ſhe had 
a florid complexion, and full pulſe, twelve ounces of blood were immedi. 
ately taken from her arm, a ſtimulating clyſter was injected, and a cepha- 
lic julep preſcribed ; but notwithſtanding theſe remedies, ſhe continued 
convulſed, and quite inſenſible. Being called again by the midwife at 
eight o' clock, 1 found her extremely low, her pulſe being ſcarce percep- 
tible; and upon examination, I perceived the child's head was, by the vio- 
lence of the convulſions, forced low down into the cavity of the pelvis, 
with the ear toward the os pubis, and the forehead turned to the os ilium 
on the left fide, 5 | 
1 he forceps being introd ueed in the manner deſcribed above, the woman 


Was readily delivered, and the placenta, which firmly adhered to the fun- 


dus uteri, was afterwards brought away. She ſeemed eaſy after delivery, 
but ber pulſe was ſo low that it could not be felt, and ſhe expired in about 


half an hour. 


From all thefe circumſtances, it plainly ppears, that if the woman had 
been ſooner delivered, ſhe might have recovered, as well as the perſon 
mentioned in the former caſe. 


— —— OO —— — 
— * * 


COLLECTION XXVI. 
Of difficult cafes from the rigidity of the parts, crrcumvolutions 


of the ſunis, and contraclions of the uterus, in which 
17 the forceps were uſed, . 


— 


. CASE L 


| | FROM RIGIDITY, | 

WAS called to a youn unfortunate creature, about the age of fifteen, 
1 who was in labour. The membranes were broke before ] arri ved, 
and the os uteri, which was open to the breadth of halt-a-crown, was 

very thin, but felt rigid in time of a pain. = | 
Labour ba very ſlowly all night, and when J returned in tle 
morning, 1 found the child's head low in the pelvis, and the vertex = 
| | | | truding 
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truding the parts below in form of a large tumour, but the os externum 
was ſo ſtrait and rigid, that I could ſcarce introduce two fingers, and the 
ains were ſo ſtrong, that I was afraid of a laceration. In order to pre- 
yent this, I, with the palm of my hand applied againſt the perinæum, re- 
rained the force of the head, and when the pain went off, dilated the 
os externum by little and little. However, two hours elapſed before it 
was ſo opened as to admit all my fingers; which were ſo tired and 
cramped, that two of the pupils were obliged in their turns to aſſiſt in 
the fame manner, and in about two hours more, it was fo largely di- 
lated, as to receive about one-third part of the child's head, that puſhed 
out in a conical figure. 2 
By this time the poor creature was very much fatigued, and the pains 
were become ſo languid, that there was no longer occaſion to preſs the 
hand againſt the external part. Though we continued to encourage her, 
and ſupport her with caudle and broth, tha: the parts might have 
time to dilate, ſhe and they grew gradually weaker and weaker, and 1 
began to be afraid that if aſſiſtance ſhould be longer delayed, ſhe might 
be in danger of her life, for ſhe was every now and then attacked with 
fainting fits. When her pains began to grow languid, I had placed 
| her in a poſture betwixt fitting and lying, with her breech to the bed's- 
foot; ſo that, without altering her poſition, I applied the forceps, and 
with great difficulty delivered her of a child, whoſe head being large, 
was ſqueezed to a great length, but in a few days retrieved its round 
oo 8 1 „„ | 
The parts of the mother were ſo much inflamed, that for ſeveral days 
fic laboured under much pain and difficulty of urine. 
E 
N the following year, my attendance was beſpoke to a woman in her 
|} firſt pregnancy, turned of forty, and of a thin, though healthy eons» 
ſtitution. The pains proceeded {lowly, as in the former caſe; ſo that three 
days elapſed in a kind of lingering way, before the rupture of the mem- 
branes, which were puſhed down in form of a long gut. The waters be⸗ 
ing diſcharged, the ehild's head, which was ſmall, advanced downward, 
Puſhing before it the os uteri, which was not enough dilated to allow it to 
aſs. This I kept up during every pain, ſtretching it with my fingers; 
until I flipped it all round over the head. As the os externum, in the for- 
mer caſe, had given me ſo much trouble, I now hegan in time to dilate it 
during every pain; and ſucceeding fo well, that J was in hope the head 
would not be long retained after its arrival at that part. I found this pre- 
caution was right, for the woman had been ſo much and fo long fatigued 
before the os uteri and vagina were ſufficiently diſtended, that when the 
head came down and puſhed out the external parts, her ſtrength and patience 
were almoſt exhaufted ; nevertheleſs, by amuſing and encouraging her, ſhe 
exerted her courage and fortitude for two hours longer, though to very little 
urpoſe. At laſt, perceiving the pains were too weak to force down the 
ead, and dilate the parts ſo as to let it paſs, though about one-fourth part 
of it was already protruded through the os externum; obſerving theſe cir- 
eumſtances, I ſav, I tried to introduce the whalebone fillet, deſcribed in 
my Preatiſe, and alledged it to be an excellent contrivance for helping 
along the head in fuch caſes. This I endeavoured to jnfinuate betwixt 


the child's head and ſacrum of the mother; but as it could: not be Pony 
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11 fixed over the chin, I withdrew it, and applying the forceps along the carg 
{7s at the ſides of the pelvis, aſſiſted the delivery as in the former caſe. 5 
is 0 The child was large, and the head being compreſſed into a lengthened 
form, produced convulſions, of which, however,; it recovered, in conſe. 
guence of my allowing the funis to bleed a little. 
T 3. C4482 £7 
ö ROM CIRCUMYOLUTIONS OF THE FUNIS; OR CONTRACTIONS OF THE 
j ; WEEN 88 | 
j 3 of the poor women attended by my pupils was taken in Iabour; 
#F whieh went on in the common way. The membranes and waters 
puſhing down opened the os externum; and when they broke, the head 
came down to the middle of the pelvis ; but when propelled a little farther 
f by two or three ſucceſſive pains, it returned to K os place, and con- 
| tinued ts advance and retreat in this manner for the ſpace of ſeveral hours; 
fl fo that the woman was mueh fatigued, and the pains became weaker and 
less frequent. As this difficulty neither proceeded from the large ſize of the 
a head nor the narrowneſs of the pelvis, I concluded it mult be owing to the 
= funis rather than to the contraction of the uterus before the ſhoulders ; be- 
cauſe this contraction of the head happened immediately after the rupture 
of the membranes, and before all the waters were evacuated ; and 1 was 
certain that it could not be occaſioned by the expanſion which happens in 
the abdomen of a dead child, becauſe 1 Plait.ly felt it alive by the motion 
of its head. | | 3 
Thus convinced, I directed the patient to be placed in a poſture between 
fttting and lying; which I imagined might aſſiſt the delivery. When tlie 
bead was forced down in time of a pain, I introduced a finger into the 
rectum, and tried to keep down the head; but could not reach ſo high up 
as the forehead, which was to the right ſide of the ſacrum. I then, during 
every pain, gradually opened the os externum, which eaſily yielded, the 
woman having had children before, and introducing a blade of the forceps 
along each ear, that is, one at the left ſide of the ſacrum and the other at 
the right groin, I locked them together; ſ, that when the pain recurred I 
could keep the head down, and prevent its being retracted. In the time of 
the next pain I brought it lower, and turned the forehead into the hollo ] 
of the ſacrum; and in two pains more it was advanced to the lower part of 
the coccyx. When it was in this fituation; J introduced two fingers into 
the rectum to keep it down; but it being ſtill too high up, I; during the 
next pain, brought it lower; when, finding I could command the head by 
preſſing my fingers againſt the ſineiput at the root of the noſe, I took off the 
forceps with my other hand, and helped the head along in the manner de- 
| ſcribed in the lingering caſes. The tunis being thirty inches in length, 
was twice Circumvoluted round the neck, and once round the arm. 


CATE S l. IF. and F. 


1 ATTENDED a private patient, who had been very much weakened by 
1 flooding from time to time. The membranes broke, and the labour 
proceeded tolerably well ; but when the head came low down, it was drawn 
back after every pain, as in the former caſe. Having fixed the forceps, 

brought the forehead down below the coccyx; but as her pains were weak, 


and this was her firſt child, I kept on the inſtrument until one-third 4 the 
. | hea 
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head was without the os externum; and I found I could eafily keep down 
the head by prefling my fingers againſt the external parts on each fide of the 
coccyx. After having taken off the forceps, I, during each ſucceeding 
pain, prefſed the head upward with that hand, while with the fingers of 
the other ] ſlipped the os externum over the child's head. The funis was - 
uncommornly ſhort, and once round the neck. | : 
At three in the morning I was called to a womin in labour, by a mid. 
wife, who told me the waters had been diſcharged two days, even before 
the os uteri was much opened; that after this diſcharge the palas were lin- 
gering, and ſome part of the waters continued to dribble until the evening 
before { was called; when the head came lower down; but now it was aftet 
every pain drawn back out of reach, and the pains were grown n.uch 
| tronger. I took the proper opportunity of examining, and found the head 
_ propelled to the middle of the pelvis by every pain; after which it was 

drawn back to the upper part. „ 1 | 

After having ſeea her undergo ſeveral ſtrong pains; by which the head 
was not .at all advanced, I eaiily introduced my hand into the vagina of 
the patient, who had boren ſeveral children ; and as the pain abated, raiſed 
the head ſo high above the brim of the pelyis, that I could paſs my right= 

| hand flattened along the left fide, and oder the forehead and face of the 
child, where I found the lower part of the uterus ſtrongly contracted. 
continued to puſh farther up and dilate the part, fo 4s to be able to bring 
the child by the feet ; but finding this expedient impfactitable from the 
force of the contraction; I withdrew my hand in the beginning of a pain, 
and the child's head was immediately forced down to the os externum, 
though it was afterwards retracted to the middle of the vagina, However, 
having ſucceeded ſo far, I waited for the effect of ſeveral pains; which I 
hoped would force the head lower down, now tnat it had made ſuch pro- 
greſs; but finding my expectation diſappointed, and knowing 1t would be 
an eaſy taſk ro afliſt the delivery, I had recourſe to the Forceps: One ear 
of the child being to the pubes and the other to the ſacrum, and the woman 
lying on her left fide; I would not alter her poſition, but brought her breech 
to the bed-fide; »nd moved her h&ad to the upper and back patt of it; then 
fitting in a low chair behind the patient, the forceps being prix ately difpoſed, 
I eafily introduced the fingers of my right-hand to the os uteri; between 
the pubes and head of the child, which was ſmall, and inſinuated one blade 
of the forceps gently, that I might not hurt the bladder ; then I introduced 
the other blade upon my left-hand, between the other ſide of the child's 
head and the ſacrum, carefully turning back the, handle in order to humour 
its curve; and being certain that the inſtrument was well fixed, pulled 
gently from blade to blade, and kept the head from being retracted as the · 
pain abated, I continued to aſſiſt in this manner during every pain, until 
the occiput was brought to the lower part of the right iſchtum ; then 
turning the forehead into the concave part of the ſacrum, the ceciput came_ 
out from below the pubes, and the head was ſlowly delivered. : 

We had a public caſe of this nature, at which my pupils attended; The 
waters had been long diſcharged before the head was forced into the pelviss 
and we managed the labour in the cautious mannet deſcribed above; yet 
after I had dilared the patts, and applied the forceps; I could not, hy res | 
peated trials, bring the head through the os extefnum. Being aſſured from 
experience, that the obſtruction proceeded either from the contraction of ihe 
uterus or the detention of one ſhoulder above the pabes, and not from a 
tunefaction of the abdomen, becauſe J felt the pulſation; though very 
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weak, at the fontanel, I diſengaged the inſtrument, and, raiſing the head 


again, found the difficulty was owing to the left ſhoulder being over the 
pubes. As the woman lav on her back, I introduced my right-hand, but 
could neither force the ſhoulders to the right ſide of the pelvis, nor puſh 


the child farther up, ſo as to bring it by the feet, though the head was not 
large. I then withdrawing my right, introduced my left-hand on the other 
fide, and raiſing the head, tried again to- puſ up at the anterior parts of 
the child, ſo as to reach the feet; but failed once more from the ſtrong 
contraction of the uferus. However, getting hold of the left arm, I brought 
it down; and as I withdrew my hand, the head followed to the os exter- 
num and lower part of the pelvis. I turned the right-arm to the right fide 
of the ſacrum, the pains being weak, again fixed the forceps, which I 
moved in à proper manner; and pulling gently at the hand, delivered the 
head, which was followed by the body. = 

I was called by a midwife to a woman who had been many hours in la- 
bour, and found, that after the diſcharge of the waters, the head was forced 


| low down by every pain, but afterwards drawn up again. I was likewiſe 


informed, that formerly ſhe uſed to have large children and quick labours. 
Encouraged by this intimation, I tried to turn the child, but was prevented 
by the ſtrong contraction of the uterus ; but in making this trial, and raiſing 
the head, I not only found the funis ſurrounding the neck, but likewiſe the 

uterus contracted before the ſhoulders. This laſt I dilated with my fingers 
as much as poſſible; then withdrawing my hand, applied the forceps and 


delivered the child, which had been dead for ſome days. The funis was 


three times round the neck, being much tumified, and of a livid colour. 
COLLECTION XXVII. 
Of labortous caſes, occaſioned by the large ſize of the child's head, 
the narrowneſs or diſtortion of the pelvis, when the _ 
head is low and delivered with the forceps. 
[Vide Part. i. Book iii. Chap. 3-F 


NUM B. J. CASES I. H. end III. 
FROM THE LARGE SIZE OF THE CHILD. 


1 V attend:nce was beſpoke to a woman who had loſt her firſt child 
in conſequence of its large fize. This ſecond labour went on in 

the uſual way, until the os uteri was largely opened by the waters 
and meinbranes, which breaking, the vertex advanced to near the middle 
of the pelvis; then the pains ceaſed for a bout two hours; during which 
the patient lay eaſy, and enjoyed ſome ſleep. After this intermiſſion, a pain 
began to recur every now and then; and à good deal of water being diſ- 
charged, they returned ftrong and frequent; as for the patient, whole con- 
ſtitution was weak, I kept her moſtly in bed. Y 
The parictal bones began to ride each other, the hairy ſcalp became looſe. 
and wrinkled, and the head was gradually and ſlowly ſqueezed down to the | 
lower part of the pelvis, where it remained for a confiderable time. The 
occiput was ſtrongly preſſed againſt the lower part of the right iſchium, the 
foatanel being at the upper part of the left; but the head was ſqueezed 's 
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o great a length, and ſo firmly compreſſed againft the inſide of the pubes, 
that L could not reach the ear with my finger. | 

After many ſtrong pains, the patient's ſtrength and ſpirits began to flag; 
and both ſhe and the friends became apprehenſive that this child alſo would 
be loſt, notwithſtanding the encouragement 1 gave, by telling them, that I 


had delivered many women f live children after they had been much longer 


in labour. The force of the pains was by this time abated ; yet every now 
and then ſhe was taken with one ſtronger, that forced the head a little lower, 
ſo that I could feel the child's left ear toward the left groin of the mother. 
At length the patient being ſtill more ſunk, and perceiving no farther ad- 


vance toward delivery, I introduced the forceps as ſhe lay on her ſide ; and 


duriag every pain tried to bring the head lower, and turn the forehead 
backward to the ſacram. But in this attempt the inſtrument begin to flip, 
ſo that I was obliged to unlock the biades, and move each upward again 
over the ears; the handles being fixed and tied with a garter, I turned the 
patient on her back, and directed an aſſiſtant on each fide to ſupport the 


legs ; matters being thus diſpoſed, I waited for a pain, and gradually de- 


livered her as in former eaſes. The child, whoſe head was ſqueezed into a 
lengthened form, ſeemed at firſt to be in a convulſion, but Joon recovered 
in conſequence of my letting the funis diſcharge about two or three ſpoon- 
fuls of blood. _ 7 : | 

I was called by a midwifeto a caſe reſembling the former, and tried the 
whalebone fillet (vie tab. xxxviii.) which 1 could not get over the chin; 
ſo hat finding the principal hold was on the face, I withdrew it, and wait- 
ing ſome time until the patient and the pains grew weaker, I applied the 
forceps, with which 1 delivered, as in the other caſes of this collection. 
My reaſon for withdrawing the fillet, was becauſe I durſt not venture to ex- 
ert ſo much force as was requiſite for delivery, left the part of which I laid 
keld ſhould have been galled to the bone; for I knew one inſtance in 
which the fillet had been uſed, and actually ſcalped the child; and another, 
in which the child*s under-jaw had been cut to the bone by the force of 

ulling. | ; 
: In * courfe of the ſame year, being called to a woman, who, according 
to the midwife's report, had been three days in labour, 1 found the child's 
head at the lower part of the pelvis, and a large tumour on the vertex, pro- 


truded without the os externum. She had been in a ſlow kind of labour all 


daturday and part of Sunday, when the membranes breaking, the pains be- 


came ſtrong, and continued ſo all Sunday night; by thefe the head had | 


been puſhed down, but did not advance farther than the ſituation in which 
found it on Monday night. 5 
The patient was much exhauſted by fatigue and the length of the labour. 
Her pains being languid, I preſcribed a cordial mixture, with confect. 
cardiac, and {lowly dilated the os externum during every pain. By theſe 
efforts the pains grew ſtronger, and I expected the head would ſoon be de- 
livered. But being diſappointed in my _ I thought it was pity the wo- 
man ſhould be kept any longer in ſuch a diſagreeable way; and as ſhe lay on 


her left fide, I endeavoured to raiſe the head, ſo as to know its poſition. I. 


failed, however, in my attempt, and there was no room for introducing 
a finger or two to feel either the neck or ear at the pubes; though, as the 
head was ſo low down, I thought it was probable that the ears were to the 
ſides of the pelvis. I then directed her to be turned on her back, and ſup» 
ported by aſſiſtants, as the patient in the former caſe; and ſat down with a 
seſolution to deliver, either with the forceps or erotchet, in order to ſave 
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the woman's life; though T determined to try the forceps firſt, that the 


child alſo, if pofſi>le, might be ſaved. As the head, which was compreſſed 
into a great length, filled up all the lower part of the pelvis, fo that I could 


not introduce my fingers to gu ide the blades of the forceps on the inſide of 


the os uteri, I attempted to introduce them ſeveral times, until I was cer. 
tain that they were ſafely paſt this place, and not on the outſide of the os 
tince. Being convinced that I had ſo far gained my point, I began to 
bring the head lower during every pain; and at laſt delivered the woman of 
a dead child, whoſe head was ſqueezed to a great length. | 5 
— — — — 
„ 


A WOMAN, in labour of her firſt child, had undergone lingering pains 
"A all Sunday night, and I was called next morning at ſeven. But the 


| Pains being inconſiderable, the membranes unbroken, and the patient re- 


ſerved, | was not allowed to examine until ten, when the pains grew itronger, 
Introducing my finger into the vagina, I felt the rectum full of indurated 
fæces, the os uteri ſoft, thin, and pretty open, the waters puſhing down 
the membranes ; and when the pains went off, the child's head teſting againſt 
the upper part of the pubes. : 
] immediately preſcribed a clyſter, which operated to fatisfation; and 
as ſhe had enjoyed ſome ſleep in the fore-part of the night, I defired ſhe 
might rife until the bed could be prepared before labour ſhould be far ad- 
vanced, Every thing proceeded in an eaſy and flow manner, and ſhe took 
her pains in an eaſy chair, till about twelve, when ſhe was pretty much fa- 
tigued. I then directed her to take ſome pains on the bed, and now felt 
the os uteri largely opened, the membranes puſhed down large and full i 
the os externum; but the head was not at all advanced. I 
Judging from this circumſtance that it was large, I would not allow her 
to be put in naked bed too foon, becauſe if, after the rupture of the mem- 
branes, the head ſhuuld not come down without difficulty, it might be ne- 
ceſſary to aſſiſt the delivery by different poſitions ; and in the mean time, 
as the pains were ſtrong and frequent, f directed them to get ready cloths 
to receive the waters as the lay on her ſide, for I now expected that the mem- 
branes would ſoon give way. Accordingly the waters were in a little time 
diſcharged ; but perceiving that the pains ſoon after abated, and the head 
did not advance, I allowed her to riſe and walk about; and ſhe took her 
pains ſometimes in a ſtanding and ſometimes in a fitting poſition ; though, 
in order to prevent her being fatigued, ſhe every now and then reited on 
the bed, half ſitting and half lying. By theſe means the pains increaſed, 
and at two next morning, the head was advanced to the os externum and 
lower part of the pelvis. That it might not be detained too long in this ſitu- 
atior, I began to dilate the os externum a little during every pain; and 
theſe efforts kept up the pains, which were become languid, in conſequence 
of the f:iigue fuſtained by the patient. The he. d was not at all advanced 
fariher at four o'clock, when J plai ly, felt the ccciput ſtrongly preſſed 
againſt the lower part of the left iſchium, the parietal bones riding one 
another, the head, which was large, ſqueezed to a great length, and one 
of ihe eais at the pubes. Perceiving the pains were not firong enough to 
-puſh the head farther, fo as that the occiput might rife from the iſchium 
to the ſpace below the pubes, and the forehead turned back into the hollow 
of the os ſacrum; and knowing that I could eaſily aſſiſt and alter ihe poſi- 
tion with the forceps, I thought it was pity that the n:gther and Nau 
| =*- po” - | | OUS 
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ſhould run any farther riſk ; and ordering her to be put in hed naked, I 
applied the inſtrument, and delivered the child, as in col. xxvi. No, ii. 


CASES P. and VI. =. 
WOMAN had heen in labour of her ſecond child, for many hours 
after the os uteri was largely opened, and the membranes had broken, 

and tne midwite had aſſured the frieads, that the head would be delivered 
by each ſucceſſive pain. At length, however, the patient's ſtrength begin- 
ing to fail, they ſent for me at three in the morning, when 1 found the 
child's head low down, puſhing out the parts in form of- a large tumour, 
and the ſcalp very much tumified. After having tried in vain to aſſiſt the 


birth by gently dilating the os externum during ſeveral pains, 1 directed the 


atient to be put in a ſupine poſture} and as ſhe was very weak, ſat down 
with a reſolution to deliver either with the forceps or cretchet ; for I found 


it was wrong, as well as impracticable, to bring the child by the feet. The 


head was ſo large, and compreſſed into ſuch a lengthened form, that I covid 
nct puſh up my finger at the pubes, to feel the ear or neck; neither could 
J diſtinguiſh the fituation of the head by the ſutures, becauſe the ſcalp was 
ſo much ſwelled; nor could J move the head upward, in order to feel the 


upper perts, ſuch as the ear, neck, or fice. But ſuppoſing, from the touch 


of the lower part of the head, that one part preſſed more agaiꝑſt the left iſ- 
chum than the right, I concluded that the forehcad was at the right fide of 
tie facrum, and the occiput ſtopped between the iſehium and groin. In 
this perſuaſion, I introduced one blade between the child's head and the 
mother's right groin, and the other at the left ſide of the ſacrum, along the 
ears; then locking the handles, I tried to turn the forehead more backward, 
but could not, until 1 had pulled the head a little oer, when I delivered, 
as in col. xxvi. No. ii. caſe i. 


In the following month, my aſſiſtance was ſollicited in a caſe of pretty 


much the ſame nature. — The woman was greatly fatigued and exhauſted 
with labour, the child's head was compreiled to a vaſt length, and ſo puffed, 
that I could not diſtinguiſh its true poſition; nor could I raiſe it ſo as to 
examine higher up. Nevertheleſs, as it was very low, I ſuppoſed that the 
ears were toward the ſides of the pelvis; and having laid her in a ſupine 
poſture, J introduced the forceps, inſinuating one blade on each fide, as 
uſual, But the head ftuck ſo faſt I could not move it lower; then I at- 
tempted to tura it to the right fide of the ſacrum, imagining the forehead 
might be to the left, as I had moſtly found it; yet here alſo failing in my 
endeavours, I turned the other way, when it yielded with great caſe, and 
the vertex coming out below the pubes, the head was brought along, and 
delivered without farther difficulty, One blade of the forceps was fixed 
before the left ear, and over the temple of that fide, and the other behind 
the right ear and lower jaw; the impreſſion was deeper than uſual, but not 
ſuch as to do any injury to the child. | : 

N. B. In the two former caſes, I firſt of all tried to move the occiput 
downward, and turn the forchead back to the ſacrom, with one blade. 
of the forceps. 2 

TY * 
UM B. H. CASES 5 mn | 
FROM ASMALL OR DISTORTED PELVIS, WHEN THE CHILD'S 
„ 85 HEAD IS LOW. 
M Y attendance was beſpoke to a woman who had before loſt a child, 


which was ſuppoſed to have been too large to paſs through the * ; 
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for ſhe was of a ſmall make and ſtature.—She was taken in labour when ! 
J happened to be engaged, ſo that I was obliged to ſend a midwife to attend 
= her ; and before I could ſee her, the membranes were broken, the os uteri 
. was largely open, and the head ſqueezed into the middle of the pelvis, in 
form of a cone or ſugar-loaf. | | 

Ĩ! be midwife had kept her moſtly in bed to prevent her being fatigued, 
=_ and I adviſed her to continue in the ſame ſituation, until ſhe complained of 
| being weary of that poſition, and of violent cramps in her limbs. Then 
getting up, the walked about the room, and took her pains ſometimes 
b ttanding and ſometimes fitting; though I deſired ſhe would not fatigue 
Fi herſelf by walking or ſtanding too long, nor force down, except when the 
* pains were ſtrong. In this cautious manner ſhe was managed all night, 
1 during which ſhe reſted at intervals upon the bed, until ſhe was compelled 
. to riſe by the violence of the cramps that ſeized her as ſhe liy ; and as 1 ex. 
 amined every now and then, I found the head advance by little and little, 
| every third or fourth pain, which was ſtronger than the reſt. At fix in the 
* morning. the vertex was preſſed down to the lower part of the 3 below 
1 the right iſchium; but at eight it nad made no farther progreſs, though it 
ö was ſqueezed to a great length, and the parietal bones rode one another. 
By this time the patient was very much fatigued, her pains were become 
weaker, and at ſmall intervals ſhe was ſubject to retchings, which, however, 
fupphed the defect in the labour-patns, by forcing the head fo low as to pro- 
trude the perinæum and adjacent parts, in form of a large tumour. I waited 
5 ſome time, in hope that this extraordinary aſſiſtance would deliver the child; 
but the patient being ſuddenly ſeized with a fainting fit, I thought it was 
high time to have recourſe to a more effectual expedient ; and the child's left 
ear being to her left groin, and the forehead at the left ſide of the ſacrum, 
J moved her breech to the bed-fide as ſhe jay on her left fide, introduced the 
Forceps along the ears, as in collect, xxv. No, ii. caſe i. and in that man- 
ner ſafely delivered the woman of a tive chill, which had heen retarded by 
the ſmallneſs of the pelvis, though it was not at all diſtorted. 

I was afterward called by a mid wiſe to a woman of a ſmall ſtature, about 
ten in the morning, when [ found the vertex oth lower part of the left iſ- 
chium, and the head ſqueezed into a longitudinal form, as in the preceding 
caſe; as for the waters, they had been draining off for ſome time before 
I arrived. 2 | 

The patient being pretty much exhauied, was put in bed; and as ſhe 
had been ſeized with a looſeneſs at the beginning of I:bour, and enjoyed no 
fleep the preceding night, I preſcribed an anodyne mixture of tinct. the- 
baic. gut. xv. & ſyt. e meconio 11}. in aq. ſimp. Zvfs. of which ſhe took 
p t vo ſpoonfuls immediately, to be repeated occaſionally until reft ſhould be 
SY procured. | - 

This preſcription had the deſired effect; and next morning about eight, 
I was called, and informed, that although the pains had been ſtronger, 
$ the head was very little advanced. I now felt the vertex had made ſome 
170 | progreſs ; the occiput was turned below the pubes, and the forehead to the 
0 ſacrum, though not ſo low as that 1 could aſſiſt with my fingers in the rec- 
1 tum or at the ſides of the os coccygis. The pains were likewiſe become 
. weaker, and the patient's ſtrength began again to fail. The child's ears 
1 being by this time to the ſides of the pelvis, and nothing wanted but pain; 
15 to promote the birth, I directed her to be placed in a ſupine poſition on the 
1 bed, and with the forceps delivered her of a dead child. . 
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WAS called by a midwife to a woman who had been ſickly from her in- 
] fancy, and very much diſtorted. The membranes had been broken, 


and the waters diſcharged ſeveral days before ſhe was in labour, and the 


midwite, who had attended her fince the preceding morning, aſſured me ſhe 
had been in ſtrong labour for four-and-twenty hours. 1 found the vertex 
preſenting, the mouth of the womb fully opened, and the head down ts 
the lower part of the pelvis; but when I introduced a finger betwixt it and 
the pubes, I could not teach ſo high as to feel the ear, nor could I diſtinguiſh 
by the ſutures, the right ſituation of the head. Nevertheleſs, the patient 
being weak and low, I directed her to be laid aeroſs the bed, in a ſupine 

oſition, and introducing the forceps at random, by the ſides of the pelvis, 
tried by gentle efforts, during every pain, to bring the head lower down; 
but finding I could not move it without uſing ſack: violence as might be 
prejudicial to the mother and child, I withdrew the inſtrument, and re- 
folved to wait a little longer, and as the patient had flept but very little for 
two nights, and was much fatigued, I preſcribed an anodyne draught, by 


which the procured reft, and was refreſned. Then the pains returning, ane 


forcing down the head, ſo as to proirude the external parts, I received 
another call, and found the back part of the neck at the pubes : from this 
circumſtance, I knew the forehead was in the hollow of the ſacrum, and 
that the ears were to the ſides of the pelvis; I therefore, after having 
allowed her to take a few pains, which were weak, conſidered, that as the 
head was low down, the aflittance of the forceps might prove effectual in 


| helping it along; fo having placed her in the poſition deſcribed above, I 


introduced them along the ears of the child, and by pulling gently every 
pain, delivered the head, which was ſqueezed to a great length; but the 
os externum was ſo rigid, that half an hour elapſed before it could be di- 
lated ſo as to let the head paſs without laceration. 2 
After delivery, JI introduced my finger into the vagina, and found the 
pelvis ſo diſtorted, from the jutting forward of the upper part of the ſacrum, 
that had the child been large, its life could not poſſibly have been ſaved. 
The head was of a lengthened form, and contorted to one fide, and there 
was a deep impreſſion above the ear. The forceps too, when fi: ſt fixed, had 
impreſſed the forehead, though the mark diſappeared in five or fix days: 
but they made a very inconſiderable impreſſion when they were fixed the 
ſecond time along the cars. 
— 
„ F © and Fs 


1 called me to a woman, whom ſhe had formerly delivered 
of a dead child, and ſhe ſaid ſhe had, on that occaſion, felt an un- 
common bump backward. When I examined her, the membranes were 
broken, and the child's head was funk down to the middle of the pelvis, 
where it was retarded by a jutting in at the middle of the ſacrum ; for, in- 
ſtead of feeling it concave, I found a prominence, as if one of the bones 
in the middle had been puſhed before the reſt; and the vertex of the child 
ſeemed to be prefſed down in a flattened form, by the woman's pains, 

which were ſtrong and frequent. | 
{ was called about three in the morning, and preſcribed ſome innocent 
things to amuſe the patient and her friends, who were extremely anxious, 
and went away, after having delired that ſhe might not be hurried about 
or fatigued. I received another ſummons about nine, when I found the 
| | | | | vertex 
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vertex ſqueezed down to the lower part of the pelvis, the woman ex. 
hauſted, and her pains abated. As I at that time imagined, with others, 
that in labours the forehead was moſtly to the ſacrum, and the ears to the 
ſides, I cauſed the patient to be laid acrois the Bed on her back, as in 


collect. xxv. No. i. caſe i. and applying the forceps along the head, at 


the ſides of the pelvis; tried, during every pain, to help it along, that the 
child might not be loſt: As the rehitance was great, I gradually increaſed 
the force, and though the forceps ſlipped feveral times, | at laſt delivered 
the he:d; by graſping the handles more firmly, and pulling up towatd the 

ubes. But the perinæum wäs toren by the ſudden delivery; becauſe I did 
not then know how to make the proper turns; and proceeded- in the ſlow 
and cautious manner which I have ſince adopted. The child's head was 
fqueezed into 2 longitudinal form, flattened on the ſides; with a deep im- 
preſſion on the crantum above the ears, and from an indention on the os 
frontis, by a blade of the forceps, which had been fixed on that and the 
veciputz I diſcovered that the ears were not to the ſides as I had imagined, 
Theſe impreſſions had very much gailed and inflamed the parts; but, in 


conſequence of proper care; they digeſted, and the child recovered; and 


as ke grew up, the marks diminiſhed and diſappeared: I told the midwiſe 
and nurſe, that the patient's perinzum was cracked, and defired they would 
not make her uneaſy, by informing her of an accident which would be at— 
tended with no bad conſequences. Accordingly, the parts were perfectly 
healed in the ſpace of twenty days. Rs, 


* 


A midwife demanded my aſſiſtance in behalf of a woman, whom ſhe had 
once before delivered, with difficulty, of a dead child, in the eighth 


month. In this labour, the membranes were no ſooner broke, than i re- 
teived a call, and found the pains ftrong; the child's head advanced to the 


middle of the pelvis, and the vertex gradually defcented to the lower part 
of the ifchia, which ſeemed remarkably near to one another. The head 
being luckily ſmall, and the occiput to the left iſchium, I reſolved, after 
having waited a conſiderable time, to turn the forehead backward to the os 
ſacrum, on the ſuppoſition that the narrow part of the head would more 
feadily paſs between the iſchia. Ihus determined, I kept the patient on 
ber fide; and applied one blade of the forceps at the pubes, and the other 
at the ſacrum, along the child's ears, and with great difficulty turned the 
forehead to the ſacrum; but before I could deliver the head, I was obliged 
to alter their poſition, fixing one behind the left ear, and the other betore 
the right ear, backward, at che right {fide of the ſacrum. | 

I attended ia another eaſe of this kind, in which I was obliged to open 
the child's head, on account of its large ſize. Fo 


CASES VI. and FI 
Communicated hy M 7. 4 » of G — . 


HE membranes had been broken, and the woman in ſtrong labour for 
more than twenty hours, and was weak from being over fatigued. 


After ſhe had taken a few pains, he found the head did not advance, and 


conſidered; that although it was high, yet it might be dangerous to wait 
longer, on account of the patient's weak condition. In puſhing up his hand 
into the vagina, he found one ear backward, and above the upper part of 
the ſacrum, which projected conſiderably forward with the laſt vertebra of 
the loins. The head felt alſo very I-rge, and the forehead was to the right 


fide; he introduced the blades ofthe ſhort forceps, that were covered _ 
8 | | 3 leather; 
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leather; but being afraid that the handles were too ſhort, he brought theſe 
our, and introduced a longer kind uncovered, which was the kind he had 
uſed when he attended me. After he had fixed theſe properly; he tried 
ſeveral times in vain to bring the head lower. Upon which he reſolved to 
give u that method, and open the head. Finding, however, that the 
forceps did not ſlip, but kept a firm hold, he reſolved to try and make one 
effort more; and after pulling with all his ſtrength, and moving the handles 
of the forceps over the pubes, he got the head delivered, yet not without 
bending backward that blade of the forceps that was next to the pubes. 
She was delivered of a dead child about noon, In the evening ſhe ſeemed 
to be in a good way, and in a breathing ſweat: Next morning ſhe was 
attacked with a violent looſeneſs, which he reſtrained with opi-tes ; but 
that evening ſhe was comatous, and expired next-morning. He ſuppoſed 
the laſt bad ſymptom was occaſioned by their giving her, without his Know- 
ledge, half a pint of rum at two draughts. | 5 
As he defired my opinion of this melancholy caſe, I wrote him the fol- 
low ing letter, with another caſe of the fame kind: 


©. | NM. 


« T received your's, which J ought to have anſwered before this time. 
Since you attended me, I contrived the laſt forceps with ſhorter handles, 
on purpoſe that too great force might not be uſed ; and when they are not 
ſufticient, I would then open the head, and extract with the crotchet.. No 
doubt I ſhould perhaps have been tempted even to uſe as great force as ou 
did, when there was ſo good a hold; but yet you may conſider how much 
the ſoft parts of a woman mult ſuffer, by the bending ſo ſtrong an inftru- 
ment aga nit them as the blade you ſent me. If you had been ſooner called, 
to prevent the woman being over-fatigued till the head came lower, there 
might have been a chance for ſaving the child. When the pelvis is nar- 
row, and the head large, and to high that you cannot, or dare not, turn 
tie child, and the woman in danger from extreme weakneſs, it is right firſt 
to try the forceps; but when you find it will not come along with a mode- 
rte force, the crotchet muſt be uſed, for we ought never to endanger the 
life of the mother to ſave the child.“ | 
had a caſe of the ſame kind ſome time ago, but not ſo difficult as your's. 
The membranes were broken many hours, and the head was forced in the 
middle of the pelvis. Mr. M rd was ſent for, and tried the forceps; 
but having no aſſiſtants to hold the woman firm, did not ſucceed : then he 
ſent for me, and I was allowed to carry along with me four pupils. The 
ears were to the pubes and ſacrum, the forehead to the left fide, and the 
upper part of the os ſacrum jutted in forward. As I could not turn the 
forehead with my hand a little backward, or part the blade of the forceps 
along the ear at that part, I introduced it behind the ear at the fide of the 
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0s ſacrum, and the other at the fore part of the pelvis toward the left groin, 1 
| | ; f . . 
and before the other ear, ſo that the forceps was fixed diagonally on the 1 
ſor þ j 1 be ; . * l 
od; exd, and the ſave as to the pelvis: I uſed a good deal of force, by which 1 
* delivered the head, taking care to make the ſeveral turns in extracting it. | 
oo ihe child had been dead many hours, the head was large, and ſqueezed of 
* a very long figure, and the parts of the woman very much ſwelled. She 
f was attacked with a violent looſeneſs, which was reſtrained by proper re- 
0 + | e 
of medies, and ſhe recovered ſlowly. When the parts are inflamed, and much 
ght lweled, the lochia ſometimes are obſtructed, and fall upon the inteſtines; 
ith elpccially if the patient has been exhauſted by a tedious labour, 
„it 
ler; 18 | Rx CASE | 
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Communicated in a letter from Mr. Ayre, of Boſton, Lincolnſhire, 


HE labour went on in a flow manner, and, by waiting patiently, the 
* head, after many ſevere pains, was forced down into the pelvis. As 
+ the woman lay on her fide, he introduced one blade at the pubes, and the 
= other at the ſacrum, and pulled with confiderable force during every pain; 
| but the forceps flipping, he was obliged to introduce them again as before; 
and, giving the forehead a turn backward, the child was, in two pains 
more, delivered. He ſent two other cafes in women who had been long 
in labour in their firſt children ; the ears were toward the pubes and ſacrum, 
and one of the women was very fat, and about forty, He delivered both 
caſes fafely with the forceps, after finding the pains were going off and the 
0 patients turning we. | t 
bl I had a caſe from L-— „by which the gentleman ſeems to have 
0 been too much in a hurry. After uſing great force, he delivered the child, 
j which was alive ; bot the head was too much galled with the blades, and 
5 the woman was carried off in a few days by a purging- In another cafe, 
the ſame gentleman tried to deliver with the forceps when the vertex pre- 
ſented, and the forehead was to the pubes; as he was not able to raiſe the 
head ſo as to turn the forehead backward, he pulled it along as it pre- 
ſented; finding, that as the vertex puſhed out the perinæum, it was begin- 
N ning to tear, he took off the forceps; and the head was afterwards deli- 
1 5 vered with the 11bour-pains, and both mother and child did well. 


| 5 COLKEECTION XXVIII. 


Labor ious caſes, in which the vertex preſenting with the forts 
head to the pubes-or groin, the patient was delivered 
with the Jorceps. | 


1 * 5 — * * 3 — * 
rr 4 4 
. 
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vide Part i- Book iii. Sect. iv. Chap. iii. Ne li. and Tab. xxi.] 
ä 


WAS called to a woman who had been long in labour after the mem- 
branes were broken. I found the vertex was down to the lower part 
of the pelvis; but the ſcalp being much tumified, I could not diſtin- 

guiſn by the ſutures the real poſition of the head. The woman being much 
exhauſted, the pains weak, and the head low, I thought it was proper to 
aſſiſt the delivery, to prevent her and the child from being in danger. For 
that end, I cauſed her to be placed in a ſupine poſition, as in col. xx. 
No. i. caſe i. Ithen, during every pain, dilated the os externum, raiſed 
1 the head above the brim of the pelvis, and introduced my fingers and hand 
. flattened betwixt the head and ſacrum, where I felt the back part of the 
5 neck, which informed me that the forehead was to the pubes. Conſider- 
„ ing that the difficulty or obſtruction of the delivery proceeded only from 
„ tbe wrong poſition of the head, I firſt tried to turn the forehead. roward 
5 the pack part of the pelvis, and, failing in the attempt from the ſlippi- 
5 | neſs of the ſame, I endeavoured to bring the child footling ; failing in this 
. effort alſo, from the ſtrong contraction of the uterus, I withdrew my * 


j 
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and applying the forceps along the ears, uſed a good deal of force to ex- 
tract the head as it preſented. I brought it ſo low that I felt the fontanel 
one inch or more below the pubes; but could not bring it farther unleſs I 
had toren the vertex through the perinzum and anus, which were now 
greatly ſtretched. Then I diſengaged and brought down the forceps, and 
introduced a blunt-hook, that had a round button on the end for that 
purpoſe, up along the fide of the head and above the chin, With this 
hold, I pulled down the forehead and face below the pubes, and then de- 
jivered the child. This was, at that time, the common method when the 
head was large, and fqueezed to ſuch a length as to prevent the forehead 
coming out, either with ftrong labour or the forceps ; but the bad conſe- 
quences that might enſue both to mother and child, mademe afraid to con- 
tinue in this method of practice. For the perinæum was commonly tore, 
and that part of the child was ſometimes ſo much bruiſed as to produce a 
violent inflammation, which deſtroyed the child; but a lucky incident 
which happened the year following, gave me the hint of a better method, 
as in the following caſe, | 
_ — — — 
C 4 & 
MIDWIFE called me to a woman in the morning, who had been 
A woſt of the night in ſtrong labour. I felt the vertex at the lower 
right fide of the ſacrum. Her pains were ſtill pretty ſtrong, although ſhe 
had loſt, both before and after the membranes were broken, a large quan- 
tity of blood. I found alſo the fontanel at the left groin, which aſſured me 
that the delay of the delivery proceeded from the forehead being at that 
part, The patient being placed as in collect. xxv. No. 1. caſe i. I intro- 
duced the forceps along th2 ears, holding the handles, when fixed, toward 
the vertex, which was to the right ſide of the os coccygis. Then I Dean 
to pull from ſide to fide; by which means the head advanced a little, but 
not ſo much as to allow the forehead to turn out below the pubes. In re- 
peating theſe efforts, the forceps ſlipped off three times; though I did not 
obſerve, till afterwards, that one of the blades, by giving way, was the 
occaſion of their ſlipping off the head. As I found I could not deliver the 
head, by pulling either downward to bring out the forehead, or upward, 
becauſe the head would not yield that way on account of the chin being 
preſſed againſt the breaſt, neither did I chooſe to try the blunt-hook, be- 
cauſe of the bad goaſequences attending that method. I was alſo averſe 
and loth to deſtroy the child by opening the head, While I _ a little, 
conſidering what method I ſhould take, I luckily thought of trying to raiſe 
the head with the forceps, and turn the forehead to the left ſide at the brim 
of the pelvis where it was wideſt, an expedient which I immediately exe- 
cuted with greater eaſe than I expected, I then brought down the veriex 
to the right iſchium, turned it below the pubes, and the forehead into the 
hollow of the ſacrum ; and ſafely delivered the head, by pulling it up from 
the perinæum and over the pubes, This method ſucceeding ſo well, gave 
me great joy, and was the firſt hint, in conſequence of which I deviated 
from the common-method of pulling forcibly along and fixing the forceps 
at random on the head; my eyes werę now opened to a new field of im- 
provement on the method of uſing the forceps in this poſition, as well as in 
all others that happen when the head preſents, 
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1 ATTENDED, with my pupils, one of our women in Drury- lane; the 


membranes had broken in the evening, and ſhe had frequent and ſtrong 
pains all night, When they ſent for me in the morning, I felt ſomething like 
the vertex down at the lowerpart of the pelvis; and ſhe was much in the ſame 
condition as the woman deſcribed in collect. xxv. No. i. caſe i. But we 
were all miſtaken as to the poſition of the head; for I, as well as the pupils, 
imagined, that, as the head was ſo low, the forehead muſt be turned back to the 


lower part of the ſacrum; and that, on account of the head being ſqueezed 


to a great length, we could find neither neck nor ear at the pubes. We 
were likewiſe miſtaken as to the ſutures, ſuppoſing what was called by the 
ancients the back fontanel, where the lambdoidal croſſes the end of the ſa- 
gittal, was the fore fontanel, which was backward toward the ſacrum. I 
told all preſent, that as the head was ſo low down, and the delivery re- 
tarded by the weakneſs of the pains, it was ſafer for both woman and child 
to deliver her with the forceps; eſpecially as I was pretty certain of ſuc- 
ceeding without doing injury to either, being confident, as ſhe had formerly 
quick and eaſy labours, that the impediment proceeded only from weak- 
neſs, and perhaps a larger child than uſual, which might be in danger of 
being loſt by longer delay. I had her then put in the {ame poſition, and 
applied the forceps in the fame manner, as in the forementioned caſe, I 
then pulled gently every pain, and the woman being expoſed to ſhow the 
operation, I was ſurprized to ſee what I amagined the occiput come along 
from under the pubes, not with hair, but bald and ſmooth. Introducing 
my finger, I now plainly perceived that we had all miſtaken as to the po- 
ſition; forT felt the root of the noſe and eye-brows within the pubes. As 
the head was now fo far advanced, I thought it would be better firſt to try 
to bring it along in that manner; therefore I continued to pull along gently, 
but inſtead of pulling upward as before, to raiſe the head from below the 
os pubis, I pulled downward, to bring the forehead and face out from be- 
Jow that bone; they accordingly ſlipped out gradually, and when the chin 
was delivered from below the pubes, I turned up the handles ot the forceps 
toward the face, pulled the head upward, and delivered 1t according to 
the directions laid down in thoſe caſes where the face preſents. Vide col. 
XXX. No. ii. caſe i. The woman was not tore; the child's head was 
ſqueezed to a great length, but was neither hurt nor marked with the 
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* 
| be called me to aſſiſt her with a patient, and informed me 


thar ſhe had delivered the woman ſeveral times, and her labours were 
commonly tedious from her having large children; but that this was worſe 


and more tec*ous than any of the former; for although the waters were a 


long time come off, and the head had been low in the baſon for many hours, 
ſo that ſhe expected every pain would deliver the child, all endeavours had 
proved ineffectual, and ſhe had ſent for me, becauſe ſhe was afraid of borh 
mother and child. She alſo told me, that ſhe imagined the head did not 
preſent right, for ſhe found the opening at the ſhare-bone, and imagined 


this as the occaſion of the difficulty. On examining, I found it as ſhe had 


related and was much pleaſed-with the midwife's honeſt behaviour and fa- 
£zeious remark, I] felt alſo the vertex backward, puſhing outward the 
Ds CUCC)Y gie and fundament, Although the pains were much abated, 12. 
. a e weaker, 
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weaker, according to the mid wife's account, yet every now and then ſhe 
had one pretty ſtrong. As 1 found her pulſe rather low and ſunk, I order- 
ed ber a cordial mixture, and waited with patience to try if the head would 
advance farther, that the torehead and face might by that means puſh out 
below the pubes ; but finding it did not advance, and that the pains were 
not ſufficient, I thought it was proper to uſe the aſſiſtance of the forceps. 
1] then had her placed as in the former cafe, opened the os externum gra- 
dually with my fingers, ſcooped up the head above the brim of the pelvis, 
and as i ſlipped my hand flattened betwixt the ſacrum and the child's head, 
] felt with my fingers the back part of the neck, which more fully con- 
firmed the midwife's opinion and mine, of the forehead being toward 
the pubes. After I had brought down my hand, and found no advantage 


from ſeveral foll wing pains, I introduced the forceps along the ears; hav- 


ing fixed them, and preſſed the handles as far back as the perinæum would 
alloiw, and tried to bring the forehead and face below the pubes, by little 
and little, every pain, could not ſucceed. Thus diſappointed, I puſhed 
up the head with the forceps to the brim of the pelvis, turred the forehead 
to the left fide thereof, and brought the vertex down to the lower part of 
the right iſchium; then turned the forehead backward to the concave part 
of the ſacrum, 1he occiput below the pubes, and delivered the head and body 
as in the former caſe. - | | RI 

Thoſe caſes in which the vertex preſents with the forehead to the proin 
or pubes, happen but ſeldom. If the head is ſmall, it is commonly deliver- 
ed with the labour-pains, becauſe the external parts, viz. from the os coc- 
cygis to the frænum labiorum, will frequently ſtretch down ſo much as to 
allow the forehead and face to come out from below the pubes; and if the 
pains fall off, and the woman becomes low and weak, the forceps will aſſiſt 
where the pains are inſufficient. But if the head is large and ſqueezed to a 
great length, thoſe parts will ſeldom ſtretch ſo much as toallow the delivery 
to be per formed in that manner, either with the pains or forceps, without 
the danger of tearing the perinæum, and even ſometimes the vagina and 
rectum, into one cavity; beſides, if the head ſtops there a long time, the 
child is frequently loſt by the long compreſſion of the brain, excluſive of 
the danger from bruiſing and inflaming the parts of the woman ; to prevent 
all which inconveniences, It is better to help in time, and deliver, if poſſi- 
ble, according to the abqve method ; eſpecially in thoſe caſes where you 
canaot alter the wrong poſition with your hand, or one blade of the forceps, 
or turn the child and deliver by the feet. | 

CC 
Communicated by Dr. Burban. 


6 woman had been in ſtrong labour for many hours, after the waters 
1 were diſcharged. As the os uteri was not ſufficiently open, he ad- 
miniſtered opiates from time to time, which refreſhed her much; but after 
waiting a long time, and the woman growing weak, and falling into 
faintings, he tried to dilate the parts during every pain; and at laſt found, 
that what obſt ructed the head's advancing, was no other than the forehead 
being to the pubes. He then introduced and fixed the forceps along the 
ears, but could not move or alter the forehead to the ſide and back part of 
the pelvis; yet, by dint of pulling with great force, he at laſt delivered the 
head as it preſented. The child was alive, and the mother 1 
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le ſent me an account of two other cafes, in which the head preſented 
fair, but as the women were much fatigued and weakened before he was 
called, he delivered each with the forceps, and ſaved the children as well 
as the mothers, One of the women was violently cramped in her limbs 


when he introduced the forceps, and the other was attacked with 3 


KAooding. 


— * 2 


Io XXX. 


Leborious caſes of women delivered by the forceps, the vertex 
preſenting, the ear to the pubes, and the head 
1 58  tugher in the pelvis. 
FTE © | 


ſo that I received but an uncertain account of the caſe. I was told 
in general, that ſhe had Joſt a great deal of blood, and that her mid- 


. I WAS called to a poor woman, who had been deſerted by her mid wife, 


Wie had fatigued and wrought on her very much. I found her pulſe very 


weak, her countenance pak, and cold ſweats on her extremitzes. The 


mouth of the womb was largely opened, the membranes were broken, the 


head was ſmall, and down to the middle of the pelvis, the occiput to the 
teft iſchium, and the ear toward the right groin. 1 was told that the labour-. 
pains had all along been trifling, and had entirely left her after the waters 
came off. As the flooding was moſtly abated, I ordered her to take ſome 
broth, or brown caudle, to ſupport and nouriſh her. Having ſent for thoſe 
who were under my inſtructions, we attended ſome time to ſee if the labour- 
pains would return, but to no purpoſe. Being afraid of cenſure if ſhe 
mould die undelivered, I thought it was proper to ſupply the place of the 
pains, by aſſiſting the delivery with the forceps, efpectally as ſhe had for- 


merly bore children, and the head was ſmall. The ears being to the pubes 


and facrum, I kept her on her ſide, and applying each blade of the forceps, 
brought down the occiput to the lower part of the left iſchium, and turned 
the forehead backward to the ſacrum; then I delivered the head by turning 
the handles of the forceps forward to the pubes, the thighs of the woman 
being kept aſunder by a thick pillow, placed betwixt the knees, at the {ame 
time ſupporting the perinæum with one of my hands, to prevent its being 
toren. Thus the patient was ſafely delivered of the child, and afterward ot 
the placenta ; for though ſhe continued long weak, ſhe at length recovered, 
The child appeared to have been dead three days, the lips and ſcrotum being 


livid. 
> ———____ 
J | 

F WAS called to a woman in Parker's-Lane, who, as the people about her 

4 alledged, had been in labour eight days; they ſaid three miq wives had 

attended and left her; that ſhe was very poor, and in a ſtarving condition, 

I found the head of the child, in time of pain, puſhed down with its vertex 

to the lower part of the left iſchium ; but after the abatement of the pain, 

which was very weak, it was retracted to the upper part. As this was in 
the middle of the day, I ſent for ſome broth and bread from a cook's ſhop, 
in order to refreſh her. I found by her own relations, that the midwives 


had all tried to deliver her by hurrying and placing her in different poli- 
| 2 | | tions; 


„ | 
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tions: that ſhe had got little or no ſleep for two nights; that the water? 
came off the preceding day, and her pains had never ſince been ſtronget. 
Her pulſe was weak and low, but on taking a little nouriſhment, ſhe re- 
covered ſome ſtrength. After having ſent for thoſe who were under my 
infractions in midwifery, I left her to the care of one of the elder pupils; 
adviſing him to keep her quiet in bed, and to give her from time to time 4 
little broth or brown caudle ; for although I found the cafe was ſach that I 
could deliver her with the forceps, yet I thought it was better to try if ſhe 
could be delivered by the labour-pains, which I hoped would grow ſtronget 
after ſhe ſhould have enjoyed ſome refreſhing ſleep, and her ſtrength ſhould 
be recruited by nouriſhment, I was called again about one o'clock next 
morning, when I underſtood ſhe had every now and then ſlept betwixt the 
pains, which recurred at long intervals, and were ſtill weaker than I ex- 
pected, conſidering that her ſtrength and ſpirits were much recruited. I 
found the head was in the ſame fituation, and till drawn back as before. 
After examining more narrowly, I could eaſily feel one of the ears at. the 
pubes, the fore-part of it. being upward and toward the right fide. Pet! 
ceiving the head was not large, I told the attendants, that the delivery 
ſeemed to be retarded by the contraction of the uterus before the ſhoulders, 
and the weakneſs of the pains, which had not force ſufficient to overcotite 
that reſiſtance ; that I did not queſtion, as ſhe was now ſtronger, they might 
in time be ſafficient without any other aſſiſtance; but I thought it a pity to 
keep her longer in ſuch a fituation, as I could eaſily aſſiſt with the forceps, 
by pulling along the head by little and little every pain, and preventing it 
from being afterwards retracted. Accordingly I kept the patient on Joe 
ſide until I applied the forceps, as in col. xxvi. No. ii. caſe iii. then tied 
the handles together with a fillet, and turned the patient on her back, as iti 
col. xxv. No. i. caſe i. Theſe previous ſteps being taken, I pulled gently 
during every pain, until I brought the head a little lower, and could turn 
the forehead from the right fide of the pelvis to the ſacrum; after this, 
change was effected, I continued to aſſiſt and bring the head lower; and the 
parts below were gradually puſhed out with the head in form of a large tu- 
mouf. This being the woman's firſt child, the frænum felt very rigid, and 
was ſtretched with difficulty; and the perinzum and parts about the funda- 
ment and os coccygis felt ſtill very thick. As I continued to keep down 
the head and aſſiſt by pulling during every pain, theſe parts were more and 
more ſtretched, and became thinner ; and the os externum was at laſt ſo 
much dilated, as to allow the head to paſs and be delivered, as deſcribed in 
the laſt-· cited caſe ; but more than half an hour elapſed after the head was 
brought low down, before the os externum was ſo much dilated that I darſt 
venture to pull up the head from the perinzum, which I was afraid every 
time I pulled would crack and give way; for it was now as thin as a piece 
of parchment at the edge, and was lengthened to more than three inches, 


CAA 8:4 a 

A BOUT feven in the morning I was called to a woman near the Seven 
\ Dials. The midwife told me, that when ſhe was called the preceding 
evening, ſhe had found her in pretty ſtrong labour-pains ; that about twelve 
the waters came off; immediately after the diſcharge of which the patient 
was thrown into violent convulſions, which went off and returned three of 
four times; and ſhe had dozed and lain ſtupid betwixt the fits. Lexamined, 
and found the head of the child lying much in the poſition deſcribed above 
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only the head was lower down, and the occiput to the under part of the 
right iſchium. I could alſo plainly diſtinguiſh the lambdoidal croſſing the 
end of the ſagittal ſuture, the head ſqueezed to a longiſh form, one of the 
parietal bones riding over the other, and the fontanel up at the middie of 
the left iſchium. During the time of my examining ſhe was thrown into a 
fit, which laſted near a minute, and acted much the fame as a labour- pin, 
by puſhing the head a little lower, though it returned gradually to the ſame 
place, as the violence of the convulſion abated, The midwife had not ob- 
ſerved this circumſtance in time of the former fits, but told me that it had 
continued in that poſition without advancing for two or three hours. As 
the woman's pulſe was quick and full, 1 ordered her immediately to loſe 
eight ounces of blood; and defired the midwife to ſend for me if the con- 
vulſions ſhould return and the delivery be much longer delayed. The wo- 
man was now quite inſenſible, and did not ſeem to anſwer or take notice 
even when we called to her aloud. I was again ſent for about nine, „hen 
the midwife informed me that the fits had returned oftener and with greater 
violence. I found the head in the ſame poſition, but about an inch lower, 
and I now could feel the ear at the pubes. I tried to ſtretch the os externum 
gradually every now and then, to ſee if it would bring on a labour-pan, 
but to no purpoſe. In about twenty minutes ſhe was attacked with another 
fit, which was very violent, continued longer than the former, and had 
much the ſame effects. I then conſidered, that although it was prob-ble 
the repetition of theſe fits might act in the ſame manner as labour-pains, 
and deliver the child, yet the continuance of them might {till more and more 
endanger the life of the woman. Therefore I eaſily ſtretched the os exter- 
num as ſhe lay on her fide, and introduced the forceps as in the former caſe; 
and as I found the head was large, I alſo tied the handles of the forceps, 
and turned her on her back. After I had brought the forehead to the 
hollow of the os ſacrum, and was beginning to deliver the head in a flow 
manner, ſhe was attacked with another fit; and as the os externum eaſily 
ielded, ſhe was ſafely and ſoon delivered. The fits did not return; ſhe 
fell into a plentiful ſweat. The ſtupidity gradually wearing off ſhe next 
morning recovered her ſenſes, and was agiceably ſurpriſed to find herſelf 
delivered, and the child alive. 2 55 


. 


EING ſent by a relation to ſee an unfortunate woman, who was 
pretty old, and in labour of her firſt child, I found ſhe was in a low 
and weak condition, partly from grief and anxiety, and parily from having 
been exceflively fatigued by the midwife, who wanted to hurry over the 
labour as ſoon as poſſible. The membranes had broken the preceding day, 
and it was now about five in the morning. I found the head preſenting, 
and down to the lower part of the pelvis, though it had not begun to puſh 
out the ſoit parts in form of a tumour. I could not diftinguiſh the poſition 
of the head from the ſutures, the hairy ſcalp being ſo much {welled. How- 
ever, I judged that the forehead was to the left fide of the pelvis, from 
feeling a part of the head preſſed ſtrongly againſt the lower part of che right 
iſchium, and ſloping upwards to the midole of the left; I could but juſt 
reach the tip of the car at the pubes with my finger, the head was ſo large, 
and ſo ſtrongly compreſſed againſt that bone. | 
I was informed that the pains had been very ſtrong, though now they 


were weak, and recurred at long intervals. Her pulſe was ſuak, and ſhe 
| hs was 


2. 25 uy | 


Parr 1.) SMELLIE' MIDWIFERY. 323 


was taken with faintings and fickneſs at her ſtomach, which produced vio- 
lent retchings. Theſe, however, ſupplied the place of labour-pains, and 
aſſiſted the delivery by forcing down the head. To encourage theſe efforts, 
as well as to recruit her ſtrength, I directed her to drink every now and then 

a little warm wine and water; and in this manner ſhe proceeded for about 
an hour, when finding the head had made but ſmall progreſs, and being 

afraid that her ſpirits would fail, I thought it was moſt expedient to call in 
the aſſiſtance of the forceps. After having gradually dilated the os exter- 
num, as ſhe lay on her left ſide; I tried ro introduce my finger between the | . 
head and the pubes to the os uteri, in order to guide the point of the blade; 
but finding there was not room for both, and heing afraid of hurting the 
bladder, eee her on her back, ſo as that ſhe lay in the ſame poſition 
and was ſupported in the ſame manner deſcribed in col. xxv. No. i. caſe i. 
with this difference, that as the ſeaſon was very ſevere, I ordered a veſſel 
with hot water to be placed under the bed-fide, that the warm ſteams might 
mitigate the cold, to which ſhe was more expoſed in this than in the other 
poſition. = | EE og 
c Having fully opened the os externum, I turned the back of my hand down 
toward the ſacrum, and raiſed or ſcooped up the head gently to the upper 
part of the pelvis ; and now with my fingers I felt the right ear backward, 
and the poſterior part of the neck at the right fide z and diſtinguiſhed that 

the pelvis was not diſtorted, though the head was large and ſqueezed to a 

reat length. Thus informed, I introduced one blade of the forceps at the 
Pack part before I withdrew my hand; then inſinuating the other at the left 
fide towards the left groin, I moved it gently to the ſpace below the pubes, 
and over the child's ear. The inſtrument being locked, J preſſed the oc- 
ciput from the right iſchium with two fingers, while J gradually turned, as 
I pulled, the forehead backward to the ſacrum, and delivered the woman 
with the ſame precaution I had obſerved in the ſecond caſe of this collection. 
CASES Fo at ©. 


„ eleven and twelve at night, I was called to a woman by a 
midwife, who told me the patient had been two days in labour ; that 
the waters had been diſcharged the preceding day; that there was a croſs- 
bone, which prevented the child's head from coming along, and had been 
the occaſion of her loſing two children before ; and that, as the pains were 
grown weaker and the woman was much fatigued, ſhe had deſired the rela- 
tions to demand my aſſiſtance. I found the head pretty nearly in the ſame 
poſition as that deſcribed in the former caſe, though higher up; but as 1 
did not think the woman in gre danger, and learned from the different ac- 
counts that ſhe had been put too ſoon upon labour and was over-fatigued, I 
deſired ſhe would lie quiet in bed, without forcing down, except when the 
was obliged by the pains. She complained of great pain at the juncture of 
the oſſa pubis, as well as behind, where the oſſa innominata join the ſacrum; 
and her pulſe being low, and the labour-pains weak, I preſcribed the fol- 
lowing cordial and anodyne mixture: R Aq. cinnamom. fimp. 3vſs. Pulv. 
caſtor. gr. x. Sal volat. c. c. gr. vi. Syr. e meconio 3ſs. M. ſumat. cochlear, 
II ſtatim, et repet. omni ſemihora. | ON 

In conſequence of this preſcription, ſhe lay quiet. and ſlept between the 
pains, ſo as to be much recruited by fix next morning, when I received 
another call. The head ſeemed to be but ſmall, although it was ſqueezed 


down to a conical and flat form. As ſhe had formerly loſt two-children, I 
13 Ss reſolved 
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reſolved to attempt the ſaving of this, eſpecially as I could eaſily feel the 
ear at the pubes. Having gently dilated the os externum with my left-hand 
as ſhe Jay on her left ſide, I raiſed the head to the brim of the pelvis, and 
with my fingers felt that the whole obſtruction proceeded from the projection 
of the upper part of the ſacrum with the laſt vertebra of the loins ; at the 
ſame time I felt the back part of the neck at the right- ſide. After I had 
withdrawn my hand, I waited ſome time to ſee if the pains, which were 
but weak, would force the head lower down; but finding it did not ad- 
vance, I introduced one blade of the forceps at the right fide of the ſac rum, 
along the back part of the child's right ear, in order to avoid the projection 
oft the laſt vertebra of the loins, then inſinuated the ſecond blade before the 
left ear, at the left groin of the mother, and as I brought down the head, 
J turned the forehead to the ſacrum. This alteration being effected, I un- 
locked the forceps, and fixed them over the ears to prevent the child's head 
from being marked at the temples ; and pulling flowly during every pain, 
ſafely delivered the patient of a live child. 


- . 
- 


I afhiſted in a fimilar caſe ; the woman was taken in labour, and began to 
flood violently; but the diſcharge abated when the membranes broke, and 


the patient being weak, I delivered her pretty much in the ſame manner de- 
ſcribed in the preceding caſe. | | 


— —  ——— — — 
„„ 


f M V attendance was beſpoke to a woman who had been ricketty in her 
| youth, and was very much diſtorted. The labour at firſt proceeded 

in a gradual manner, the membranes puſhing down and dilating both the os 
internum and os externum before they broke; but after the waters were diſ- 
charged, the pains ceaſed for ſome time. Upon examination, I found the 
pelvis was narrow and diſtorted ; and with my finger felt the projection of 

the laſt lumbar vertebra; the pains, however, gradually returned and grew 
ſtronger, and the child's head advanced flowly. I did not confine her to 
any particular poſition. I had been called at ten o'clock at night; the 
3 broke about four in the morning; at fix in the evening ſhe began 
to be very much fatigued; by this time the head was ſqueezed into a co- 
nical and flattened form down to the lower part of the pubes; and I found 
by the ſutures that the forehead was to the right iſchium. I now confined 
her to her bed, that ſhe might not be over-fatigued ; and ſhe took her pains, 
lying ſometimes on her back and ſometimes on her ſide. 

About three o'clock in the morning the head, ſqueezed to a great length, 
had advanced to the lower part of the pelvis, where it was ſo firmly locked, 
that I could not introduce my finger at the pubes, to feel the ear. But 
the patient being exhauſted and weak, I introduced the forceps in the man- 
ner deſcribed in caſe v. and tried to move the head ſo as to turn the fore- 
head to the ſacrum. Theſe endeavours proving ineffectual, I withdrew the 
inftrument, and waited till about fix o'clock, when the head was preſſed à 
little lower down; then having recourſe to the forceps again, I ſucceeded, 
and ſafely delivered the woman, as in caſe 11. and v. yet ſhe complained 
very much of the diſtention and contuſion of the parts. As for the child, 
it was dead; and its death, in all probability, occaſioned by the long com- 
preſſion of its brain. Its head was ſqueezed to a very extraordinary length; 
a circumſtance from which I at firſt imagined it was lower in the pely1s 
than it afterwards appeared to be. 


CASE] 


—_— 9 


PART I.] | 
| C 4A s FIN. 


MIDWIFE, who had formerly attended a woman of a ſmall ſize, Y 


| a labour which had been very tedious from the difficulty in bringing 
along the head of the fœtus, which was ftill-born, the head being com- 
preſſed to a prodigious length, and the woman's life greatly endangered; 
in order to avoid cenſure, and prevent as much as in her lay the bad conſe- 
quences that might attend her Fond labour, ſhe had recourſe to my affift- 
ance. The patient being a poor woman, I went, accompanied by three 
of my pupils, and found the child's head puſhed down but a very little way 
into the pelvis, the forehead reſting upon the left fide of the upper part of 
the os ſacrum, and the hind-head againſt the right groin. We likewiſe felt 
the ſagittal ſuture running along toward the left of the os ſacrum, and the 
hairy ſcalp of the fœtus very much tumified. 

The patient being laid on her back, and her breech brought to the bed's 
feet, I opened the os externum ſlowly, and puſhing up my hand along the 
fide and poſterior part of the pelvis, felt the left ear of the child, by which 


I knew the forehead was toward the back, though a little to the left fide of 


the woman; I at the ſame time felt the upper part of the ſacrum and loweſt 


_ vertebra of the loins projecting ſo far forward as to reach within three 


inches of the oſſa pubis. The pains being ſtill pretty ſtrong, I waited ſome 


time to ſee if the head would advance, but it made not the leaſt progreſs ; 


the pains and patient grew weak, and the uterus was ſtrongly contracted. 
As the former child had been loft by the long preſſure on the brain, I refolved 
to try the forceps; and ſhould that method prove ineffectual, as I feared it 


would, to open the head and deliver with the crotchet. Having therefore 


introduced the fteei extractors, which on this occaſion I preferred to thoſe 


made of wood, I fixed them along the ſides of the ears; and pulling down- 


ward, at firſt, with a good deal of force, when I found the head deſcend 
to the lower part of the pelvis, I tarned the forehead into the hollow of the 
os ſacrum, ſo that the hind-head came out from below the os pubis; then 
directing one of my pupils to preſs the flat part of his hand againſt the peri- 
neum, which was very much diſtended, ] raiſed up the forceps, and pulled 
the head half-round, forward and upward, on the outſide of the pubis. 
I afterwards delivered the body of the child, which was of a ſmall ſize, and 
the lower parts were beſmeared with meconium. One blade of the forceps 
had been fixed along the tore-part of the ear, and reſted on the temple, 
while the other extended along the back of the left ear to the cheek ; and 
the impreſſion which they made was very inconſiderable. As for the wo- 
man, ſhe recovered much better than I could have expected. When J after- 
wards introduced my hand to deliver the placenta, it went up with difh- 


culty; and I was then confirmed in the opinion that the diſtance between 
the projection of the lower vertebra of the loins and the os pubis did not 


exceed three inches. | | 

[ had before this occafion contrived a particular kind of wooden forceps, 
with which J had delivered three patients; but I now ſubſtituted ſteel co- 
vered with leather in the room of wood, which is not ſo durable, 
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326 SMELLIEs MIDWIFERY, Traarn. 
LL ECTION XXX; 


Of laborious caſes from the preſentation of the forehead or face 


in which the women. were delivered by the forceps, 


| [Vide Part i. Book iii. Chap. iii. Sect. iv. Ne iv. and Tab. xxii. xxiii. xxiv. 
5 ; | XXV. and XXxvi.] 


GASES L.: and . 


WAS called by a midwife to a woman in Windmill-Street, who for. 
merly uſed to have very quick labours ; but this had been very tedious, 
from the wrong preſentation of the child's head. The midwife told 

me ſhe felt ſomething like the eyes toward the patient's left groin. When 
I examined in time of a pain, I found her information true, and that the 
forehead preſented, with the face to the left fide and the fontanel to the 
right. In this ſituation I underſtood it had ftuck tor a long time, without 
making the leaſt progreſs, although the pains had been ſtrong and frequent. 


While ſhe lay on her fide, and took ſeveral pains, I conſidered the caſe at 


leiſure. As the pelvis was large, I reſolved, if poſſible, to alter the poſi- 
tion of the head; and ſhould I fail in that attempt, turn the child and bring 


it footling. But, after having dilated the os externum ſo as to admit my 


hand, I found all my efforts ineffectual, either to raiſe the forehead to the 
left ſide of the pelyis, that the vertex might come down to the other fide, or 
to return the head into the uterus, ſo as to deliver it by the feet; for the 
uterus was ſo ſtrongly contracted as to foil all my attempts. Thus baffled 


in theſe endeavours, I introduced one blade of the forceps along the left ear 


at the pubes, and the other on the oppoſite part at the ſacrum; and began 
to turn the face backward to the left fide of the facrum, that the vertex 
might come out from below the pubes; but recollecting that the vertex 
would be turned ſo far up between the ſhoulders as to render the delivery 


difficult, I reduced the face to its former fituation at the left fide; and 


bringing the head by degrees lower and lower, very eaſily turned the face 
and chin to the ſpace beloiy the pubes ; then holding the handles of the 
forceps toward the patient's belly, delivered the child, whoſe forehead was 
raiſed in a conical form, while the back part of the parietal and occipital 


bones were ſqueezed flat. I tried with my hands to mould it in a better 


ſhape ; but it had been ſo long comprefled, that I could not alter the 
form. . 55 
I attended in a caſe where the face preſented. The waters had been ſeve- 


ral hours diſcharged, and the midwife told me, that the head had ſtuck a 


long time in that poſition without advancing in the leaſt. When I exa- 
mined, I fqund the chin to the lower part of the pubes, and the forehead to 
the os ſacrum. The patient being greatly fatigued, and the force of the 
pains very much abated, I reſolved to aſſiſt as ſoon as poſſible with the for- 
ceps, in order to deliver the child, which I knew to be alive; for, in ex- 
amining the ſituation of the head, my finger ſlipping into the mouth, I felt 
it move its tongue and lower jaw; though I did not mention this circum- 
ſtance to the mother, that ſhe might not he overwhelmed with anxiety, in 
caſe it ſhould be atterwards ſtill- born. The ears being to the ſides of the 
pelvis, I cauſed the patient to be laid ſupine acroſs the bed, as in col. xxv. 
No. 1. caſe 1. and having gradually dilated the os externum, endeavoured 
to introducethe fingers of my right-hand to the os uteri, at the left ſide - the 
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tween the head and my fingers, in an imaginary line, with the ſcrobiculus 
cordis; but finding a conſiderable reſiſtance, and being afraid that the 


| blade would paſs on the outſide of the os uteri, I withdrew the inſtrument. 


However, after two or three trials, in which I kept the point cloſer to the 
head of the child, I effected my purpoſe, and introduced the other blade on 
the oppoſite ſide in the ſame ſlow and cautious manner. Then locking and 
tying the handles together with a fillet, I began to pull during every pain, 
and as I pulled with my right-hand I preſſed down the chin with two fingers 
of my left. The perinzum and parts below were now puſhed out in the form 


of a large tumour; the anterior part of the neck being brought down to the 


lower part of the pubes, I turned the handles of the forceps toward that 


bone, pulled the head upward ſo as to raiſe the parietal and occipital bone 


from the back parts, and bring them ſlowly with an half-round turn up- 
ward through the os externum ; and, at the ſame time, I kept my left-hand 
firmly preſſed againſt the perinæum, in order to prevent its laceration. I af- 


terwards delivered the body of the child, whoſe face was livid and very 
much ſwelled, though the ecchymoſis went off as the tumifactio n ſub- 


ſided. The form of the head, which was ſqueezed to a great length, I al- 
tered a little, by preſſing the vertex and forehead between my hands. 


| — : 


5 4 MM 
A OUT nine o'clock in the morning, I was called by a RE 


who had formerly attended my lectures, to a woman in labour, and 
found the child's face preſenting. He told me a mid wife was employed to 
deliver the patient, but his attendance had been beſpoken in caſe any ex- 
traordinary incident ſhould intervene ; that the caſe having turned out a 
preternatural poſition of the head, his aſſiſtance was ſollicited, and he had 
that morning made ſeveral unſucceſsful attempts to raiſe it into the uterus, 
and bring the child by the feet. 


As I could not accompany him immediately to the place, the midwife, 


in the mean time, called in another practitioner, who, when I arrived, 
propoſed that the woman ſhould be delivered with the whalebone and fillet. 
Upon examination, I found the face preſenting, about two-thirds of the 
head down in the pelvis, which I concluded to be large, becauſe her former 
labours had been quick and eaſy, and the chin at the lower part of the right 


os iſchium. I therefore gave it as my opinion that ſhe might be eaſily de- 


livered with the forceps ; but defired the other gentleman to take his own 
way, if he thought it a better expedient. Upon his declining the taſk, and 
the other's requeſt that I would lay the woman, I cauſed her breech to be 
moved to the fore part of the bed, as ſhe lay on her right fide, and a pillow 
to be placed between her knees, which were held up toward the abdomen. 
Theſe previous ſteps being taken, I introduced the fingers of my right- 
hand up to the vagina, between the child's head and the os ſacram, until 
I felt the os uteri, and inſinuated one blade of the forceps along the ear, 
holding the handle down toward the chin, that the blade might go up in a 
line to the vertex, which was above the brim of the pelvis to the lett fide. 
As the point paſſed the os internum, I withdrew my left-hand, to allow 
room for turning the handle backward to the perinzum, that J might the 
more eaſily puſh the point forward, and follow the convexity of the facrum, 
Taking hold of the handle with my left-hand, I introduced the fingers of 


lris; but I could neither reach that part nor raiſe the head to make more 
room for my fingers. Then I tried to inſinuate a blade of the forceps be- 
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my right, betwixt the pubes and the child's head, to the os uteri, and inf: 
nuating the other blade betwixt the head and my fingers, gently puſhed it 
within the mouth of the womb ; but as it met with ſome difficulty, I with- 
drew my fingers to give more room, and preſſing the point cloſer to the 
head, introduced it flowly, and with great caution, that the bladder and 
os internum might not be bruiſed. 

Both blades being thus introduced in the fame direction, and the handles 
locked together, I pulled gently, moving the head from ear to ear, until! 
it was brought lower down into the pelvis ; then, with the aſſiſtance of two 
fingers preſſed above it, I turned the chin and anterior part of the neck for. 
ward, from the lower part of the right iſchium to the ſpace below the pubes, 
fo that the forehead was at the ſame time turned from the left iſchium to 
the lower part of the ſacrum and coccyx : laſtly, I moved the handles to- 
ward the pubes, and delivered the woman of a child, whoſe face was 
ſwelled, and whoſe head was compreſſed like that deſcribed in the forme! 
caſe: the long compreſſion had rendered the arms paralytic for ſeve. 
ral days, though this misfortune was ſoon remedied by frictions and em- 

brocations. 3 

————— — .. w — ̃ —.. 
ES IF, and F. 


WAS called by a midwife to a woman in labour, and found the child's 

| 1 face preſenting, and ſo exceſſively ſwelled, that I at firſt miſtook it for 
the breech ; but, on farther examination, I felt the mouth and chin to— 
ward the ſacrum, and the fontanel at the pubes. The midwife told me 
that the waters had long been diſcharged ; that notwithſtanding a ſucceſſion 
of ſtrong labour pains, the head had made no progreſs for ſeveral hours; 
and that as the pains had greatly abated, ſhe detired the relations to demand 
farther aſſiſtance; at the ſame time ſhe gave me to underſtand that the wo- 
man's former labours had been quick and eaſy. Her ſtrength and ſpirits 
being exhauſted, I encouraged her with hope, and refreſhed her with a 
laſs of warm wine; then directing them to place her in the poſition de- 
ſcribed in the ſecond caſe of this collection, I gradually dilated the os ex- 
ternum. This difatation being effected, I introduced the fingers of my 
right-hand between the ſacrum and the chin, and raiſed the head to the 
upper part of the pelvis; but found the contraction and reſiſtance of the 
uterus ſo great, that I could not potiibly turn the child and bring it by the 
feet. I then introduced the blades of the forceps along the ears, holding 
the handles as far back as the perinæum would allow, that the blades, be- 
ing in a line with the middle ſpace between the umbilicus and ſcrobicu- 
Jus cordis, might be nearer the vertex, and have a better hold of the head. 
Having locked the handles, I endeavoured to bring the head lower down, 
but could not move it; then I tried to turn the chin, firſt to one fide, and 
then to the other; failing likewiſe in this attempt, I puſhed up the head, 
moving from blade to blade, and turned the chin to the upper part of the 
left iſchium ; but as again endeavoured to bring down the head, the chin 
ſtuck ſo faſt, that J was afraid of ſtraining the Iower jaw, and obliged to 
puſh up the head a ſecond time with the forceps. I now introduced two 
fingers above the chin, and pulling the forceps with my left hand, brought 
it down to the lower part of the iſchium, and turned it, with the fore part 
of the neck, to the ſpace below the pubes ; then ſtanding up, and pulling 
the handles toward the abdomen, delivered the head, which was greatly tu- 
miſied. Nay, after the body was delivered, the child lay a long time with- 


out breathing, or giving any ſigns of life, 
+1 | Some 


2 
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Some time after the foregoing caſe, I was called to a woman who had 
been long in labour, and found the face preſenting with the chin to the 
lower part of the ſacrum, though a little to the left ſide; indeed, the face 


was ſo low down, as to protrude the parts of the woman in form of a tu- 
mour, and her pains were by this time much weakened, The weather be. 


ing extremely cold, I allowed her to continue lying on her fide, though a 
ſupine poſition would have been more convenient; and cauſing her breech 
to be moved a little over the bed- ſide, while her head and ſhoulders lay to- 


ward the other fide, I introduced the forceps, as in the former caſe: but 


finding it impracticable to raiſe the head, I was obliged to pull it along in 
the time of every pain, as it preſented. The parts between the coccyx and 
os externum were gradually extended by the face and forehead of the child, 


and at laſt yielded, ſo as to allow the vertex to come out from below the 


pubes ; then turning the handles of the forceps toward the bone, I delivered 
the woman ſafely of a dead child, which was, in all probability, loſt by 
the long compreſſion of its head in the pelvis. | | 
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CASES IN MIDWIFERY. 


GESLILECTION.- XXXL 


Laborious caſes, in which the head of the child preſented, and 
the child was delivered with the aſſiſtance of the hand, 
blunt-hook, or crotchet. | 


[Vide Part i. Book iii. Chap. iii. Sect. v. Tab, xii. xvi. Xxviii. xxxix.] 


/ 
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A dropfical head opened with the ſeifſars, delivered by the Iabour-pains with 
the aſſiſtance of the hand; the other <vith the blunt-hook, 


MIDWIFE ſent for me to a poor woman, and allowed me to bring 
one of my pupils as an aſſiſtant. The patient had been all night 
in ſtrong labour; and, after the membranes were broken, the 

midwife alſo told me, that ſhe ſuſpected the head preſented wrong, having 

found the fontanel turned to the pubes. At firſt when J examined, I was 
of her opinion, and imagined this poſition retarded the delivery; but in- 


troducing my finger backward toward the ſacrum, I found a large open 


ſpace alſo betwixt the bones of the head. Both the midwife and aſſiſtant 
being ſenſible of the ſame, I told them, that the difficulty of the caſe was 
ined by the head being dropfical, and ſo much diſtended, that it 
would not paſs, unleſs the hairy ſcalp was forced out with the contained 
waters, or perforated, to allow their diſcharge. Having again examined 
in time of a few pains, and finding the hairy ſcalp did not puſh down, 
that the pains grew weaker, and the patient being ſeized with ſeveral faint- 
ing fits, I alfo thought it was wrong to delay the delivery any longer. I had 
her laid acrofs the bed, with her breech a little over the ſide, and, in time 
of a pain, introduced two fingers of my left hand into the vagina. Theſe 
I preſſed againſt the open ſpace betwixt the bones of the cranium ; then, 
with my other hand, introduced the points of the ſciſſars along my left, 
and betwixt the two fingers, to prevent their hurting the woman. The 
pain abating, waited till another returned; and when it was at the ſtrong- 


eſt, I perforated the ſcalp, by puſhing the point of the ſciſſars through the 
b integuments. 
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jnteguments. The waters immediately guſhed out, about three pints; in 
4 full ſtream. The head being thus emptied, was forced down into the 
vagina; and this heing her firſt child, it was in a few pains more delivered. 
During thefe, however, a pint more of water was ſqueezed out; - As the 
pains were weak, I aſſiſted, by pulling at the opening with my fingers, 
The child had been dead ſeveral days. os | 
The ſame midwife called me to another woman, having, by her expe- 
rience of the former caſe, found it was alſo a dropfical head, the bones 
of the cranium being ſeparated at a great diſtance from one another. The 
woman had not found the child ſtir for ſeveral days, and but very weakly, - 
for a week or two before; the membranes had broken the day before, the 
pains had been frequent and ſtrong; but the head did not advance. In 
time of a pain, I found the hairy ſcalp very tenſe, and the os uteri fully 
open; when the pain abated, the bones of the eranium felt looſe, and eaſily 
moved within the ſcalp; which was a certain ſign the child had been dead 
ſome time, and that it would be wrong to keep the woman longer in pains 
As ſhe lay on her fide, I perforated the ſealp, as in the former caſe. Al- 


though there was a large quantity of water difcharged, and the bones felt in 


a ſhattered condition, riding over one another. yet, even after many ſtrong 
pains, they were only advanced to the middle of the pelvis. I then tried 
to aſſiſt, by pulling at the opening with my fingers; but that purchaſe not 
being ſufficient, J introduced the blunt-hook within the ſkull, and with the 

aſſiſtance of my fingers, gradually extracted the head; and the body being 

imall, was eaſily delivered. The child appeared to have been dead ſeveral 
days, from the parts being livid and the ſcart-ſkin ſeparating on the leaſt 
touch. „ | 

It is worth remarking, that, although the woman had the confluent 

ſmall-pox in the fifth month of her p:iegnancy, recovered, and went 

on to her full time, there was no mark of that diſeaſe to be found on the 

body of the child. oy 7 
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Alaborious birth, from the large fize of the child and the ſmallueſs of the 
To pelvlis; delivered with the blunt-hook. | 
WAS called to a woman, who had been ſeveral days in labour. She 
had been delivered twice before with great difficulty, although the chil- 
dren were ſmall, and before the full time. The midwife told me, that the 
waters were gone off two days; and although the pains had been very ſtrong, 
it was a long time before the head came down into the lower part of the 
pelvis. She had been in hopes that it would have been delivered every ſtrong 
pain, during all the foregoing night; but as the pains went off, and the 
woman was grown weaker, ſhe adviſed the friends to ſend for farther atliſt- 
ance, On examining, I found the pudenda very much ſwelled, the head 
low in the pelvis, and a large tumour on the vertex, protruded through 
the os externum. The woman's pulſe was low, intermitting, and like one 
in a dying condition; her pains were alſo very weak, and returned at long 
intervals. I informed the friends of the great danger the woman was in, 
even if ſhe were delivered, owing to her extreme weakneſs ;* but told them, 
as a ſpeedy delivery was the only method to ſave her Ie, I ſhould do all 
in my power, e | 8 | 


13 
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into creat fear by a fall from a horſe, and on that account the midwife ſup- 


the child advanced to the Tower part of the pelvis; the diſcharge on the 


_ pelvis, or a very large head. With a good deal of difficulty, I introduced 


ter the poſition; this obliged me to increaſe the force, by which the fillet 


open the thorax. I again introduced it, as high as the length of it woul 


L 
0 


As he lay on her ſide, I tried to force up the hend, to give more room 
in the pelvis for introducing a ſillet over the vertex; buf it was fo low 
down and firmly locked in, that T could not move it. This method fail. 
ing, I opened the head with my ſciffars, and introdneed the blunt-hook on 
the out ſide of them; then I tried to deliver, by pufling the inſtrument 
with one hand, while with the fingers of the other I aſũſted in the opening; 
but rhe hook loſing its hold, I introduced it on the other fide of the head; 
and as it did not give way as before, the cerebrum a gradually diſcharged 
at the opening, as the head advanced; after which the child was ſoon 
delivered, ES | . 
On examining the body, I was certain it had been dead many hours be. 
fore delivery ; for the lips and ſcrotum were of a livid colour. The firh 
hold of the hook was on the back part of the neck; the ſecond was on the 
fore part, above the lower jaw. The ſwelled parts of the woman. werg 
turned black and livid ; from which appearance I ſuſpected a mortification 
was alſo begun in the uterus, eſpecially as ſhe had complained of violent 
pains in the abdomen the night before; but they had been gone off for 


- fome hours, and therefore the aſſiſtants did not inform me of this circum» 


ſtanee till after delivery. 1 
I was informed next day, that the patient gradually grew weaker, turned 
delirious, and died next morning. I am now pretty certain, from many 
examples ſince, that if J had been called the day before, the woman would 
have been ſaved. I am alſo convinced, that if I had known the uſe of the 
forceps, I ſhould not have been obliged to open the child's head, eſpecially 
as it was fo far advanced, and the pelvis not diſtorted. CE 


OO CASES IV. and F. (Liberions.) 
1 WAS called to a woman who had been long in labour, and had not 
felt the child ftir for twelve days ; fince which time ſhe had been thrown 


poſed the child was dead. When I examined the caſe, I found the head of 


clathes was of a brownith colour, and had a ſtrong mortified ſmell: the 
patient was much exhauſted with the length of her labour, and her pains 
mae wes. [| | Cas | WE + 

Havifg placed her in a ſupine poſturs(a5-deſcribed in collect. xxv. No. i. 
caſe i.) I tried to turn and bring the child hy the feet, but could not raiſe 
the head above the brim of the pelvis, In making this effort, I was con- 
vinced that the obſtruction of the delivery did not proceed from a narrow 


a fillet, in form of a nooſe, over the fare and hind parts of the child“ 
bead, and pulled gently every paſn, which did not, however, move or al 


flipped from its hold. As there was no time to be loſt, I opened the head, 
and tried to deliver it, as in the foregoing eaſe ; but not ſucceeding, [ 
withdrew the blunt-hook, and introduced a ſtraight erotchet, hy which the 
head was extracted, after uſing much force. On trying ta deliver the hody, 
I was Tarprifed that I could not bring it along; and ſaſpecting rhe wee 
was owing to the bulk or monſtrous deformity of the child, I introduce 
the ftraight erotchet along the breaſt ; but it Joſt its hold, after it had tote 


How ; and atlaft, with great force and labour, deliyered the body. a 
| ts WT ; 50 
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greatly tumified after death; and Ghar the orotchet, at the firſt trial, hu 


only tore open the breaſt ; bat, by opening the abdomen in the foeond 


effort, he fivelling fubfided. 


— 


I was called by a midwife to eaſd of the fame kind, where I extraig 


the head with the #oreeps; bat not being able te deliver the body of the 


child, 1 was obli ged firſt to tear open the thorax, and afterwards the-abdou 
chan the ſtraight kin. 5 | 


TC I LE EE F. FE. ( 
L1borious ones; the uterus contracted before the ſhoulders of the Fretug. 


A MIDWIFE ſeat for me to an acquaintance of het's, at one of the 
1 work-houſes, who had been 3 in lab our, and was neglected 
by the ſurgeon and mid wife of the houſe, The midwife told me, He had 
been with her all nigin; that ſhe had loft a great deal of bloed; and that 
ſhe thought the child was dead, as the woman had not felt it ſtir for two 
days. On examining, I felt the head low down in the pelvis ; but as ſhe 
was fo very ve k, I cefired the furgeon might be ſ nt for, who Was not to 
be found. As there was till more danger in delaying longer, I thought ix 
à pity to 1efuſe giving all the aſſiſtance poſiible. I Hifſt tried to deliver with 
the forceps; but was lerpriſed that I did not ſacceed, when þ found the 
head was not large, the inſtrument fo eafily introduced, and firmly fixed; 
I therefore opened the head; and, in trying to deliver it with the aſſiſtance 
of my üngers and the blunt-hook on the infide of the ſkull, I could not, wil 
all my ſtrengtli, bring it along. However, by extra&ng the ogeipita; an 
one of the parietal bones, I Bad room to introduce my hand, fo as to find 
with my fingers the under part of the uterus ſtrongly girt, or contrafted 
round the neck of the fœtus: this Þ gradually diiated ; then bringing 
down one of the arms, and pulling at that and the ſhattered bones an 
ſcalp with both my hands, I at laſt extracted the child with greater eaſe 
than I expected. - | _—_ | 3 
In puſhing up my hand to dilate, m fingers paſſed the mouth of the 
vomb that was girc round the middle of the head, when T was ſarpriſed to 
find another contraction before the ſhoulders. This was the firit time J ob- 
ſerved that different parts of the uterus would contract fo ftrongly, eſpecially 


the under part before the ſhoulders, a conſtriction which has been commonly 


aſcribed to the mouth of the womb. The woman recovered, contrary to 
expectation, but was long in a weak condition. * | 
| was called to a caſe much of the ſame kind, only the head of the child 
was larger, and ſqueezed into a longith form; the woman was alſo ſtronger, 
and had not been exhauſted with floodings ; but as ſhe had been long in la- 


bour, the head low, and ihe labour-pains quite gone off for ſeveral hours, 


L was afraid, if aſſiſtanee was delayed, ſhe would ſoon be in danger of her 
life. J frit tried to deliver the head with rhe French forceps, recommended 
by Mr. Butter, in the Medical Effays of Edinburgh; but they were ſo long 
and ill formed, that i could not introduce them fately to take a proper hold; 
therefore attempted to deliver with the fillet or lack ; which, though fixed 


firmly, had no power to bring along the head, though I uſed coniiderable 


force in pulling by that hold. This method not ſucceeding, I waited ſome 


lime, as the pulling the head with the lack had brought on ſome pains; 
but the woman growing weaker, ad 


aſſuring mi ſhe had not found the 


re 
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child ſtir for ſeven er eight days, | I thought it more than probable that it 


of I =. — 
> K. 535 "IS 
4 
' 


was dead, and the body ſo tumified as to prevent the delivery, 'The woman 


and her friends being impatient, I thought it was wrong to run too great a 
© Tiſk of her life, and delivered the child, by opening the head, and extract. 


ing the body with the aſſiſtance of the crotchet. I could not deliver the 


head, even after the cerehrum and ſeveral bones of the cranium were dif. 


charged, until J had aiſo ypened the abdomen. dl 
1he body of the fetus was livid, and ſwelled, ſo that it had certainly 


* E * 


been dead the time the woman mentioned. —She herſelf recovered, as if no 
ſuch difficuiry had happened. 
3 CCC 
EE #8 EE #TIh 


A laborious one; the head of the child high in a narrow pelvis ; delivered 


TE  avith the hand and blunt-hook, or crotchet. 
V RS. MUIRHEAD, midwife in Hamilton, ſent for me to a woman 
IVI who had been in ſevere labour for twelve hours after the os uteri 
bad been futiciently dilated, and the membranes broken, On examining, 
I found the head till above the brim of the pelyis, and kept up there by 
the projection of the loweſt vertebra of the loins, and upper part of the ſa- 


- 


crum. This ſtraitened the paſſage, which felt not above two inches and a 


half from theſe bones to thoſe of the pubes. I adviſed them to keep her 
quiet in bed, to prevent her being fatigued, and give time for the head to 
advance in a ſlow progreſſion, as well as to keep up her ſtrength by refreſh- 


| ing ſleeps betwixt the pains. Theſe directions had the deſired effect: but 
having waited from morning to night, and finding the head was only 
ſqueezed dgwn alitcle, in a conical form, into the narrow part of the pel- 


vis, I ſent for another gentleman of the profeſſion. After we had waited 
all night to no purpoſe, obſerving that the patient grew weaker, and that 
the head did not advance, we thought it adviſeable to attempt the delivery, 
rather than to wait longer, and run too great a riſk of her life: we alſo 
conſidered, that the pelvis was ſo narrow, it would be impoſſible to fave 
the child's life; and if it was uncommonly large, it would be even danger- 
ous to the life of the mother. Having placed her in a convenient po- 
fition, and in a cautious manner opened the protruded fcalp (which was 
much tumifea) together with one of the parietal bones, with the ſciſſars, I 
introduced two fingers of my left-hand, and tried to pull down the head in 


time of the pains; but finding that purchaſe was not ſufficient to move it, I 


introduced the blunt- hook firſt within the cranium; but this not ſucceed- 
ing I introduced two fingers on the outſide of the head, at the right fide 
of the ſacrum, and, along the ſame the hook, with my right hand, to the 
upper part of the head. After reſting a little until a pain returned, and in- 
troducing again the fingers of my left-hand into the opening, TI began to 
all ; but finding this hold of the inſtrument forced the head too much 
againſt the pubes, I moved it forward toward the right groin, and then, 
with my fingers and the hook, pulled the head backward and down toward 
the lower part of the ſacrum, at the ſame time deſiring the woman to force 
down with all her ſtrength. To prevent, as much as poſſible, any injury 
to the parts of the woman, I repeated theſe efforts by intervals, which at 
laſt brought along the head, ſqueezed in a long and flat form. This be- 
ing effected, the body was delivered in a flow manner, but not without a 
m0, ig d 
On examining the child's head, I found the firſt hold of the hook was 


above the car, and the ſecond on the oppoſite fide, above the under * ; 
ö F x VVV the 
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the opening with the ſeiſſars was made through the left parietal - bone. 
My fingers and thumb had ſo firm a hold, as to aſſiſt in pulling the head 


| backward from the pubes, while the force above, with the hook, made the 


bones collapſe, as the cerebrum was diſcharged through the perforated 
part ; but although the head was ſmall, it required a great deal of force to 
bring it through the narrow part of the pelvis, © 88 
The woman recovered tolerably well, but did not live to have another 
child.—Vide collect. xxxiv. No. 11. Cale x. 
ä e | 
A laborious one; the child delivered with the curwed crotehet, covered with 
EO» its. ſheath to guard the point. | TE 


DEIN called to a woman who had been a confiderable time in labour, 
I felt the head of the child preſenting ; about a third part of it being 
uſhed, in a longiſh form, into a very narrow and diſtorted pelvis. As the 
patient ſeemed to be in no apparent danger, and as both herlelt and friends 
were anxious to have her delivered, and could not be perſuaded to have more 
tience, I ordered a mixture to amuſe them, and adviſed the midwife not 
to fatigue her any more, but to keep her as much in bed as poſſib le. 
When I called again in the afternoon, I found the head advanced a little 
lower, and the woman much refreſhed with ret and ſleeps betwixt the 
pains, I ftill encouraged her to have more patience, and continue to take 


every now and then ſome of the mixture. | 


I was fent for again next morniug about two o'clock, and found her 
ſtrength much exhauſted ; her pains, which had been frequent and itroag, 
were now ſeldom and weak; befides, a ſmall flooding hegan to come on. 

The head had not advanced lower, only the hairy ſcalp was formed, oy 
the long preſſure, into a large tumour on the vertex, which prevented my 
knowing the exact poſition; but as it was ſtill high in the peivis, I judged 
one of the ears was toward the ſacrum. Although 1 was afraid that the 
woman could not be delivered witn the labour pains, yet as fie 1ma;jined 


ſhe felt the motion of the child, T waited many pains, and tried 1t putting 


her in different poſitions would forward the delivery; but finding ber ipirics 


flag more and more, and the flood ing increaſe, I begia to aft of 


loſing the patient if I longer delayed my aſſiſtance. Having lala her in a 
proper poſition, as deſcribed in collect. xxv. No. i. cafe iii. and dilated the 
os externum, I forced up the head, to be more certain of its polition, but 
could neither reach the ear nor back part of the neck with my fingers, ich- 
out uſing more force, which I durſt not venture to exert on acο,j, if the 
flooding. However, this trial made me ſenſible of the head being ſo large, 
that there was no hope of ſaving the child by turning and Hringing t foote | 
ling; and it was impoſſible to deliver it with the forceps. 1 vrevent rar- 


ther danger, I opened the bead of the ſœtus with the ſciflars; ana, in time 


of the weak pains, tried firſt to deliver with my fingers aud the curve vf5t- 
chet, covered with its ſheath within the opening; Put althou gh, in waking 
different efforts, I puiled out the frontal, occipital, and right parietal hans; 


did not ſucceed until the crotchet was flipped up on the outñde of the {Fare 
tered remains, above the under-jaw. As wy fingers were crainpcd, Þ reit-4 


a little; after which untying and bringing down the ſheath that covered the 
point of the inſtrument, and finding it had a firm hold, I at laſt brought vat 


Having 
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Having wrapped a cloth round it, I made feveral trials to deliver the 
body, but could not move it with all my force, until I introduced the ſunte 
crorcher along the breaſt and belly; and by opening theſe, as in the 4th 

ca of er collection, I at lat effected the delivery; and indeed not without 
much fatigue. 5 3 

By the ſirid appearance of the ehild's body, the woman and friends were 
ceonvmced that it had been dead for ſome time, and that the difficulty pro- 

cceded from the uncommon bignefs, as well as the tomifaction of the 

abdomen. | | 8 | 
This was the woman's firſt child; L attended her in a ſecond and third; 
her labours were tedious and the children large, but at lak lately 


> * * 


deli vered. 


u 
Phe pelvis carrotv, and the child large; delivered with taus crotchets, © 


1 called by a midwife to a woman in her houfe; the child preſented 
mach in the ſame manner as the foregoing ; ſhe had pretty ſtrong pains, 
and was every now and then attacked with ſevere fits of vomiting; bat 386 
fhe was in no apparent danger, I ordered a few draughts with the ſpir, 
Mindereri. Being again called, and finding that the patient was growing 
weaker, and ſhe heing much fatigued with the vomiting, that ſtill continued, 
as well as the length of the Jabour, I at firſt erred to turn the child; but, in 
puſning up the head, I found it large, and the pelvis ſo narrew that the 
fd could not be ſaved by that method. I alſo found that the forceps or 
filet could be of no ſervice ; however, I refed ſome time to obſerve, if, 
after ftretclime the parts, they would allow more room for the head to ad. 
yance Jower x but finding ne alteration, and ſhe being attacked with faint- 
Ing; I immediately opened the head and tried to deliver with the blunt. 
hook, as in the former cafes, but not ſucceeding, and as the forehead was 
at the left fide of the pelvis, I introduced one of the curved crotchets alon 
me left fide of cke ſucrum, above the under- jaw; finding that purchate 
pulled the hend againſt the pubes, I introduced the other at the oppoſite ſide 
of the ſacrum, and moved it gradually over the occiput of the fœtus to the 
tight groin of the woman. 5 7 
Finding that both the inſtruments had a firm hold, and locking them to. 
cher in the ſame manner as the forceps, I began and pulled with greater 
And greater force, which brought down the head lower in the pelvis; but 
a it ſtopped there, I unlocked the crotchets, and pulled by the one that was 
at the right de, by wkich it was forced backward toward the ſacrum, and 
delivered, Although I uſed all poſſible caution, yet it required ſo great 
force at the laſt pull (this being the firſt child) that the perineum: was a 
little rent; but by the prudenee- of the nurſe it pecovered without the 
E398 FE 58 XF. and XD. 


Fheface of the child preſented; the head low in the pelvis, and delivered ib 
=: | the erotchetss 5 | | 
T RECEIVED a meſſage from à gentleman of the profeſſion, defiring me 
to come and aſſiſt him to deliver a poor woman, and to bring tvs 
pupils with me, which the patient had conſented to, to make me ſome re. 
rompence for my trouble. He had been with her all night; her 2 
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firſt were ſtrong, which gromng weaker, he tried ſeveral times to turn the 
child and deliver by the feet, but not ſucceeding, and being much fatigued, 
be hed recourſe to my affiftance. I alſo tried the fame method te bring the 
child footling, turning the woman upon her knees and elbows, accordin 
to Daventer's advice; that the preſſure or force of the tnuſeles of the abdo- 
men might be diminiſhed : bat after ſeveral trials, I could not move the head 
| oo as to introduce my hand into the uterus. 1 
The face was much ſwelled, and the chin being to the ſacrem, I ia. 
troduced the forceps along the ears at the ſides of the pelvis; bet after ſeve- 
ral efforts, could not move the head lower, or alter the chin ſo as to turn 
it to the groin or pubes. I afterwards tried to open the, head with the 
ſciſſars at the os frontis, which preſented at the pubes ; but the bones were 
{6 thick, that I could not make an opening ſufficient to allow a diſcharge of 
the cerebrum. : | : | 
All theſe different methods failing, I introduced the two curved erots 
chets, one on each fade, which tote open the bones of the eranium ; then the 
contents were evacuated, the head was diminiſhed, the fœtus delivered, and 
the woman recovered. | ; Tc ID 
A midwive ſent from one of the courts at the Seven Dials for me, or one 
of my oldeſt pupils, to aſſiſt ker in delivering a poor woman there. As I 
was then engaged, Mr. Potter went; and he finding the face of the child 
preſenting, and the patient exhauſted with the length of the labour, endea« 
voured to turn the child; but not ſacceeding, he ſent for Mr. Chapman, 
who had been longer with me: he likewiſe attempted to turn the child, 
and deliver with the forceps, but failing in his endeavours, my aſſiſtante 
was required. When J arrived at the houſe, the mid, ife told me that the 
woman had formerly eaſy labours, and that ine at firſt imagined the breecis 
of the child preſented, and had waited a long time till her patient's firength 
degan to fail; but at laſt ſhe found her miſtake, and that in place of ti 
| breech the head preſented, and had ſtopped in that poſttion for many hours z 
on which account ſhe had deſired farther ailitance, to fave the woman's 
lite. I found the face much ſwelled, and the chin to the left fide of the og 
coccygis. In trying to raiſe the head, to give more room for introducing 
a blade of the forceps, I felt it ſo firmly locked, that it was impoſſible to 
move it. As I did not certainly know whether the child was dead, and 
being deſirous to fave it, if alive, I with ſome difficulty introduced one 
hlade af the forceps over the left ear at the left groin, and the other at the 
right ſide of the pelvis of the woman, and right ear of the child. After 
try ing ſeveral times to deliver the head with that inſtrument in time of the 
weak pains, and not ſucceeding, and being afraid that the patient would 
loſe her life if not ſoon relieved, I introduced the two curved crotchets, ani 
delivered her in the ſame manner as in the former caſe. The head was 
imaller, and not ſtretched to ſo great a length; it came eaſily out below the 
pubes, without my being ovliged, in the extracting, to turn the chin be- 
lew the ſhare-bone. The crotchets had made a large opening in each of the 
parietal bones near the vertex, which allowed the greateſt part of the con- 
tents te evacuate, ſo that the head was diminiſhed, and came along with 
leſs difieulty. - | „„ 
T be woman complained afterwards of great pain, both at the ſacrum and 
pubes, which ſeemed to proceed from over- ſtraining the ligaments of theſe 
banes; but by keeping her quiet, and prometing plentiful ſweats, ſhe at 
haſt recovered, 185 
| CASE 
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A laborious one; the pelvis narrow," the head large ; delivered with the 
| | crotehet. 5 0 
MIDWIFE called me to a chairman's wife; who had been delivered 
four times by different gentlemen, who could not ſave any of the 
children. On examining, I felt the head of the child above the brim of 
the pelvis, and kept forward over the pubes by the jutting in of the upper 


part of the ſacrum and the laſt vertebra of the loins, which formed a very 


acute angle. Although the woman had been three days in ſtrong labour, 
yet ſhe ſeemed. to be in no danger; and as ſhe had got little ſleep, I ordered 
her a qraught with tinct. thebaic. gt. xx. and ſyr. e meconio 3ij. and de- 
fired ſhe might be kept as ſtill as poſſible. 5 N ö 
Being called again next morning, I found the head advanced a little 
lower in the baſon; but as her pains were ſtill good, and as ſhe had got 
little ſleep with the former draught, I ordered the ſame to be repeated; and 
leaving one of my pupils with her, defired him and the midwife to ſend for 
me if they found it neceſſary. They ſent for me about eleven at night, 
giving me notice that the patient had flept every now and then betwixt the 
ains, which were ſtrong; but as they were now abated, the woman much 
exhauſted, and no hopes of the delivery, they thought my aſſiſtance was ne- 
ceſſary. Near half of the head was now ſqueezed down in a flat form at 
the diſtorted brim of the pelvis. By my encouraging the patient, and giving 
her ſome warm wine, her ſtrength and ſpirits were recruited, and the pains 
grew itronger. I attended ſeveral hours, in hopes that the head would ad- 
vance lower, and that if not delivered with the pains, yet there might be 
a chance of faving the fœtus with the forceps; for it would have been im- 
ſũble to have brought it alive by turning in ſo narrow a pelvis, Finding 
at laſt the woman and pains grew weaker, and that the head ſtill continued 
in the ſame poſition,” che patient alſo begging to be relieved, and calling 
upon me, if oſuble, to fave the infant, I thought it would be cruel to 
delay my aiitance longer; and reſolved to do all in my power to ſave the 
mother and the child allo. . 
As ſhe lay on her left fide acroſs the bed, T gradually ſtretched open the 
os externum, and introducing the fingers of my left-hand along the left fide 
of the ſacrum, found the jutting in of the lower vertebra of the loins kept 
the bulk of the head forward over the oſſa pubis; I perceived alſo the head 
was large and mach oſſified, and that the os frontis was to the left fide of 
the pelvis. Although I had ſmall hopes of ſucceeding, yet I tried if the 
child poſſibly could be ſaved by delivering with the forceps, and firit intro- 
duced the ſhort kind ; but the diſtortion of the pelvis prevented their taking 
a proper hold; and when I attempted to extract, they ſlipped off the head; 
then I introduced a longer pair that were bent to the fide. Vide collect. 
RRiv. caſe x. Ind ſapplezzent to caſe v. %% — 
As one of the ears was to the pubes, and the other above the projection 
of the diſtorted bones at the back part of the pelvis, I was obliged to fix 
one blade over the os frontis, and the other over the os occipitis, by which 
means I o-tained a firm hold, as the bending of the forceps fitted the curva- 
ture of the ſacram ; but as the biggeſt part of the head was ſtill above the 
brim of the pelvis, it was not in my power to move it down from that 
ofition. Finding it was 1n vain to try this method longer, and being 
afraid leſt the parts of the woman ſhould be ſo bruiſed as to occaſion a mor- 
| tiſication, 


* 


4: 'Þ , 


_ rification, I withdrew the forceps, and reſolved to uſe the laſt reſource and 
moſt diſagreeable method, to fave her life. | 
As none of the ſutures preſented ſo às to enable me to make an opening 


through one of them, I was obliged to make a perforation with the ſciſſats 


throvgh one of the parietal bones, into which having introduced two of my 
fingers and a crotchet, IT endeavoured to deliver; but not having a ſufficient 
hold, I withdrew the inftrument. Recollecting, that as the foreteati was 


i p » | | 9. * 
tothe left fide, a perfotation would be much eaſſer made at the fontauel 
and ſagittal future, I introduced my fingers and curved crotchet, wich the 


ſame precaution as before. The laſt veriebra of the loins jutted in {o ruci, 
that I was obliged to move the inſtrument more toward the pubes, the 
point turning a little to'one fide, I moved it again cloſe to ihe head, to 
ptevent'1ts hurting the patient, When I began to pull, the intra ent 
began to flip, and the point again to alter, on which J advanced it much 
higher than before, and placed it right; then I began to extract firſt in a 
entle manner, until I found there was a firm hold ; afterwards, with much 
as and force, I delivered the head ; although not before the frontal, 
arietal, and occipital bones were extracted. In this operation | was 
obliged to alter the crotchet ſeveral times, and the laſt fixture o it that ſuc- 
ceeded was on the lower jaw. Not being able to deliver the Lody with my 


hands, I was obliged to take the aſſiſtance of the crotchet to diminiſh the 


bulk of the body alſo. The woman recovered well, considering the length 
of the labour, and the force uſed before ſhe could be delivered. 


— ——— EEE LEE — 
E 1 


4 deli very cet h the crotchet; deſcribed in a letter from Mr. R. P. dated M. 


S IX,; 


= A CCORDING to your deſire, I fend an account of a late occnrrence 
in the branch for which 1 am indebred to you for int ig,, I 


hope you will favour me with an anſwer, and your opinion ot tht '1:0w- 
ing caſe :—— About a fortnight ago, a poor woman, come to ner ul time 
of a ſecond child, by accident received a fall, which occauoned oucn un- 


eaſineſs; but no ſymptoms of labour appeared till yeſterday about eigut 


o'clock in the morning, when the membranes broke, and the waters giſ- 
charged in great 33 At three in the afternoon the pains came on 
pretty faſt; the midwife was ſent fer; and, as ſhe ys. tindiug ting 


above her reach, ſent in an hour after for an old practitioner who i ed in 


the neighbourhood, and who, upon the ſcore of a little proſpect of gain 5 
ſent away the meſſenger. He came to ine bout fix or ſeven; I went wit 
him; 1 found, on examining, a large arm in the paſſage, and tne hea 


+ 


which I thought alſo very big, preſenting with the forebeac ſidewilz, buts 


turned a little toward the os pubis. The pains had entirely ceajud ; I put | 


her in a right poſition; to try to turn the child: with fore difficulty L in- 
troduced my hand, to ſearch for the feet, but found none near My hund 
was very ſtrongly preſſed with a progigious ſtricture and comprefiion oi ihe 
parts; however, 1 got to the groin, and found the legs and tent ent ade 

up in a ſtraight line, ſo as I could not poſſibly reach them. I then rerurned 
to the head, and endeavoured to puſh it upward, but the preiture was io: 
great againſt me, that I found it impracticable. I told then the aun ouity, 


which the midwife likewiſe affirmed ; and being at a littie pauſe, tic pro- 


who had ſome little knowledge t!:at 


poſed calling a neighbouring ſurgeon, 
8 5 | 3 way. 


13 
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way. As J was a ſtranger, and newly hegun to practiſe, I was glad to have 
one to conſult with in this dangerous caſe. When he came, I told him 


every thing that had happened; and, after examining, concluded, that it 
was ?mpoſibie to deliver by turning. We then agreed, as it was uncertain 
whether the child was dead or not, to try one blade of the forceps, which I 
paſſed up under the os pubis with ſome violence; but receiving no ad van- 
tage f.om his, I gave him the ſame to hold, and introduced a crotchet, as 
I thought, into the eye, but it proved to be the mouth ; and, at the time 


when he preſſed the head from the os pubis, J extracted. My hold broke | 


once or twice; till at laſt, 1 ſuppoſe, fixing in the maxilla inferior, we 
ſucceeded in the attempt. Some little flooding had appeared all the chile; 
I forgot to mention, that when we came to the deſperate work, and found 


the aria obſtructed us much, I twiſted the ſame off from the ſhoulder. No - 


ſigns of life appenred in the child; but it was very large. The woman 
was afterwards as well or better than could be expected. The uterus, in the 
attempt to turn, felt as if it had Joſt its oval or round figure, and ſeemed as 
if it incloſed the fœtus like a ſheath. TI was about an hour and a half with 
her; the waters had been gone twelve or fourteen hours. This, Sir, is a 
genuine account of a method I vas very unwilling to uſe, eſpecially with a 
crotchet. Your anſwer will greatly add to my former obligations. — 
Quere, Whether an attempt ſhould not have been made immediately when 
the membranes broke ? 


De Anſwer was much to the following purport, 
bem, : | 


NO doubt, if you had been called in ſooner, there would have been a | 


greater probability that you could have turned the child, eſpecially if all 
the waters did not come off at once ; but if all the waters came off before 
the arin and head were locked cloſe in the upper part of the pelvis to keep 
them up, the difficulty would have been as great at firſt as after. What you 
obſerve about the uterus is right; for when the child's head preſents, and 
the breech and legs are extended up to the fundus, the uterus embraces the 
child like a long ſheath, lying up and down in the abdomen ; but when the 
child preſents with any other part than the head, then it is more of a glo- 
bular figure, and the child can be eafier turned. I think you acted very 
right in firit making a trial to turn, and when you could not fucceed, to 
try if one blade of the forceps would aſſiſt, eſpecially when the arm was 
down; though I ſejdom find that one blade does much ſervice, or is ſo cer- 
tain a method as when both are applied. No doubt alſo, as you could not 
deliver, and the arm was ſo big as to hinder your operating, it was neceſ- 
ſary to take it off. You do not mention if you opened the head before you 
extracted with the crotchet, becauſe this always leſſens its bigneſs, and allows 
it to come along with greater eaſe; but perhaps that was unneceſſiffy after 
the arm was out of the way; and it is alſo probable that both blades of the 
forceps could not be applied before that limb was taken off, . 


— 


„„ 8 £& As 


R. I. was ſent for to a woman who had been ſeveral hours in Iabour; 
M and although the had ſtrong pains, the head ſtill topped at the upper 
part of the pelvis, and did not advance. After putting his patient in a 


proper pofiticn, he intioduced both blades of the forceps ; and having ſlipped 8 
them up on each ſide of the child's head, and locked the handles W 
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he began to pull along with a conſiderable force. As the forehead lay to 
one ſidè of the pelvis, he tried to turn it back to the ſacrum; but it could 
not be moved, being fo firmly fixed in the upper part of the pelvis. This 
method not ſucceeding, he brought out the forceps, and reſolved to turn the 
fœtus, and deliver by extracting it by the feet. This being the woman's 
firſt child, he found the os externum fo rigid that it required many efforts, 
during every pain, before it could be dilated; this being effected, he endea- 
voured to force with his hand the head of the child back into the uterus, ſo 
as to allow ſufficient room to come at the feet. After repeated trials, he 
could not with all his ſtrength raiſe the head ſo as to paſs his hend on one 
fide of it; however, during theſe efforts, he found the laſt vertebra of the 
loins project more forward than common. TE 

In conſequence of this obſervation, he deſiſted; fearing, that if it ſhould 
turn the child, it would be impoſſible to fave it, on account of the great 
force it would require to bring the head through the narrow pelvis, ex- 
clufive of the riſk the mother might run of a lacetation of the uterus 5efore 
the feet could be brought down, Having fatigued both the woman and 
himſelf, he took ſome reſpite; then opening the head, introduced the 
crotchet at the back part of the pelvis, and fixing it above the chin, as he 
perceived after the delivery, he tried to bring down the head ; but by this - 

urchaſe it was prevented, and forced againit the upper part of the bones 
of the pubes. Having withdrawn the init rument, he introduced it along 
the fide of the pelvis, and moving it gently to the pubes, fixed the point on 
the ice of the occiput ; there finding a firm hold, he inſinuated two fingers 
of his other hand into the opening; then pulling and exerting great force 
with both hands, he at laſt delivered the head, and the body followed with 
litile difficulty. The patient was ſtrong, and behave:! with great courage 
all the time, though ſhe complained of great pain ia the parts: the was not 
lacerated in the leait, and recovered much ſooner and better than he ex- 
pected. He obſerved, that the onening was through one of the bregnata; 
that his fingers, wheu introduced, were violently ſqueezed as the head came 
down, and defired my opinion of his management of this, as well as the 
other two caſes he had ſent me, which were more ſucceſsful. 
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Anfiver to the above letter, 
SIR, 8 | | 
YOUR ſucceeding ſo well with the forceps in the two caſes, where the 
heads of both children were come down to the lower part of the pelvis, Iam 
afraid ran you into an error in trying them too ſoon in the laſt. You write 
me, that the head was high in the pelvis; that it was the woman's firſt child; 
| that ſhe had only been ſeveral hours inſtead of days in labour; was ſtrong, 
and had vigorous pains; and that although you ſuppoſed the pelvis was 
narrow, yet the head was brought along with the aiſiſtance oi the croichet ; 
that the opening was ſmall, and the body eaſily delivered. All theſe cir- 
cumſtanges plainly ſhow, that you ought to have waited with patience to 
obſerve what theſe good pains would have done; for if the pelvis is na:rv iv, 
it takes a long time before the head can be moulded to its form, and ſqueezed 
through it, more eſpecially in a firſt child, where the os uteri, vagina, and. 
external parts, are more rigid, and commonly take up more time to dilate. 
I am certain, when you attended me, in all the courſes, inſiſted much on 
the precaution neceſſary as to the management of natural and teuious labours; 
knowing from experience, that young practitioners are apter to err in theie 
than in the preternatural; and I always begged them to attend every labour, 
Luz | „ 
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as if was too common for the gentlemen to neglect coming, except in the 


pieternatural, or v here it was abſolutely neceſſary to uſe inſtruments, Be. 


ſides, the attending anold practitioner, where labours are lingering and doubt- 


fu], teackes us how long to allow them to go on without endangering the 


3 and when it is abſolutely neceſſary to give more effectual aſſiſtance, 
aſſure yon J have been oftener puzzled in theſe, than in any other: for, as 


in other parts of ſurgery, it requires more {kill to prevent, than to perform 


an operation. | 
; ö FP OE Oo 


CASES Xl. and xn. 
Tao caſes delivered awith the crotchet ; from Mr. F. at D. 


HAD the honour of attending your lectures. When J left London, 


vou was ſo kind as to defire me to let you know if any particular caſe 
occurred to me in the practice of midwifery, or any in which I found any 
diſicuſty. I have met nothing new but two caſes, in which I found great 


difficulty, The one was when the arm preſented without the Jabia, the 


ſhoulder was far advanced, and the head and feet were firmly locked high in 


the pelvis. The woman had been ſome days in labour: J endeavoured all I 


cou'd to get at the feet, but it was not in my power. After opening the 
cheit and abdomen, I was obliged to bring away the child double, which 


was j retty eaſtly done, as the child had been ſome time dead, The woman 


recovered very well. | | 
The other caſe was where the head was far advanced into the hollow of the 


pelvis. but fuck at the ſhoulders above theſe bones. I did endeavour to 


deliver her with the forceps, having introduced them twice. They would 
nor hold, which I thought was owing to the looſeneſs of the bones of the 
Kull. Ihe child had, been ſome time dead, and the woman long in labour, 
and in alow way. I delivered her with the crotchet. I told her friends I 
did not think ſhe could live till the was delivered, but ſhe lived for half an 


hour after. | 
—— .... __C___—_ 


„„ AF 

The head prematurely opened by a practifioner; mentioned in a letter from 
| M. B. and L. of B. | 

sI R, „ | | 

8 we derive all our little knowledge in midwifery from you, we hope 


E 


vou will think we have a right to conſult you in any thing relative to 


it; therefore have ſent for your inſpection, and our ſatisfaction or improve- 
ment, a caſe which happened at Sudbury, attended with the following cir- 
cumſtances: The woman was rather of a robuſt ſtrong conſtitution, large, 
ſtraight, and ſeemingly well proportioned. She was in labour about fix or 
ſeven hours, pains very ſevere, but not very frequent, nor any fi 855 of flood- 
ing; at which time ſhe ſends for one who pretends to practiſe midwifery 


(more from impatience and inclination, than any ſort of neceſſity) wha 


fancied, as ſoondis he came, that ſomething muſt be immediately done, and 
thereiore proceeded to ſhow his inimitable dexterity, by making the wound 
you now fee, with a common pair of ſcifſars, as ſoon as he could poſſibly reach 
the unhappy babe. We hope you will give us your opinion candidly, as you 
have always done hitherto, whether you think the child might have been 
ſaved, or vas treated according to the rules of art. We apprehend the child's 
face was to the mother's right 1:1um, and not very low down; conſequently , 
as Mr. Oald obſerves, we cannot ſee any material uſe this opening could F 

| 2 = 95 OI, 
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great ſatisfaction. 
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of, as no crotchet was employed, the contents not evacuated, nor the open» 
ing large enough for the ſutures to collapſe much, he at laſt hringing it along 
with one of his fingers, We both hope, for our own ſatisſaction and im- 
rovement, to have your opinion whether we have made a right judgment, 
We are, with great reſpec, fir, your's, &c, 8 
| | | Dp oa M. B. and T, L. 
p. S. Vour opinion returned with the fœtus as ſoon as poſſible, will give 


The anſwer, 
GENTLEMEN, | 


J Received your's with a box, After examining the child, and conſidering. 
your letter, I cannot help thinking that the gentleman was too haſty in the 
operation, The woman had been ſafely delivered before, at this time was 
ſtrong, had ftrong pains, only fix hour#1n labour, the head when op-ed 


coming along only with the ailiftance of his fingers in the opeaiag. Theſe 
ſtrong pains, without the cerebrum being diſcharged, or the head Yqueezed 


into alongiſh form, ſhow plainly that they might have heen ſufficient for the 
delivery. The deſign of opening is to let out the contents, that the head 
may be diminiſhed in its bulk when too large to paſs; and if this had been 
the caſe, ſuch an operation ſhould not be atteiapted, unleſs the oman's 
pains and itrength began to fail, I had a cate, the woman very big with 
her firſt child; the labour began at four in che morning ; ſhe had fron 
pains, and was ſafely delivered of a large child about eight at night. The 
head ftuck in the pelvis, was fqueezed to a great length, but by the aſſiſtance 
of the forceps was ſaved. However, ro practitioner can judo: cot theſes 
matters, unleſs he had been preſent, becauſe he can ſeldom reiy on any ac- 


counts, and we ought always to judge on the charitable fide, eſpecialiy as 


none of us are perfect; and if tnis gentleman has acted imprucemiy, it 
jhould be a leſſon for you and me to act in a confrary manner, winch will 
always in the end turn to Our advantage. The perſon that Drought the box 
was to call next day, if not, you will write to me what is to be done with 

it, becauſe it will ſoon ſpoil. Excuſe this hurrying anfwer mz gentle - 


men, your's, &c. 


The fœtus theſe gentlemen ſent me, was as large as any I had ſea, the 
opening at or near the vertex, and the head of a round globular igure; Hm 
which circumſtances it appears that it had not been ſqueezed down into the 
pelvis, but lying above the brim ; that the gentieman, ene from great ig- 
norance of his profeſſion, or harcy of other buline's, Which la is a mot 
ſhocking reaſon, did certainly act the part of a bad accoucuuur, 


* . WONDER SENTED 4 CIC RES We ae eo . 


A 


R. W. was called to a woman in labour of her tenth child; the mem- 
branes had been broken, and all the waters diſchlarged many bones. 

The head of the child was advanced to the Jo wer part of the pelvis, the fore- 
head to the pubes, and the funis umbilicalis without the ex ran parts, 'n 
which the circulation had been obſtructed by the preſſure of the head, a cęr- 

tain proof that the child was dead. | 

Having failed in this attempt to deliver with the forceps, he coli not, 
with all his force, extract the head, even after he had opened it, unti! e. 
ral bones of the cranium were toren out with the crotchet, 
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and the ſcarf-ſkin ftripped off in the handling. 
| ö — — — N — 


be now ſent me. 


5 
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Having delivered the head, he was obliged to fix the blunt-hook in the 


arm- pit, to bring down the ſhoulders, and even after that, it required great 


force to deliver the abdomen, which was much ſwelled, 
— .. —— 
TATE XK 

XR. I. was called to a woman who had formerly been delivered of four 
| children, none of whom could be ſaved ; ſhe at this time had been 

long in labour. X h | 
On examining, he found the pelvis very narrow, ' the forehead, in place 
of the vertex, preſented ; the arm was aiſo protruded through the labia. He 
waited a conſiderable time to try what the labour-pains would do with the 
uſual affitance of the hand, that the child, if ſtill alive, might be ſaved. As 
the woman grew gradually weakery and the pains had no effect, he made a 


large opening in the cranium; and by dint of conliderable force, extracted 


the ſame with the forceps. 
C AS ES XXI. and XXII. | 
Communicated in a letter from Mr. H. dated 15 


PHE woman's pelvis being ſmall, ſhe had been delivered in a former 
labour with great difficulty; on which account, when he was called 


to attend at this time, he waited many hours, in hopes that the. pains would 


force the head lower down into the pelvis. At laſt, the patient, all on 2 
fudden, was taken with frequent faintings ; her ſtrength failing, and the 
pains growing weaker, he was afraid of delaying his afliſtance too long. As 


the head was too high to attempt aſiifting with the forceps, the pelvis too 


mall, and the woman too weak to venture turning, he perforated, and 
made a large opening in the cranium, from which iſſued a large quantity of 
bloody ſerum ; after this diſcharge, he, with the ailiſtance of the weak 
pains, and his fingers in the opening, delivered the woman, and no bad 
conſequence enſued. 

He was called to a woman in labour of a firſt child. The midwife 


informed him, that the membranes had been broken, and the patient in 


a lingeting way for five days, but that ſhe had now grown weak, and. the 
pains, that had been ſtrong, were entirely gone off. As the head preſent- 
ed, he firſt tried to turn, and deliver in that manner, then he uſed the for- 
Both theſe attempts failing, he opened the head, introduced a crotchet 
with great caution, and brought out ſome of the bones of the cranium; at 
laſt he was obliged to introduce a curved crotchet on each ſide, which had 
the deſired effect. After delivery, on examining the child's body, it plainly 
appeared to have been dead many days, for the belly was of a livid colour, 


. 
| 1 à letter from Mr. H. dated B. Efſex. 
IE informs me, that ſince the attending my courſes of midwifery in 


1 London, he had been called to many caſes in that branch of buſineſs, 
And was ſucceſsful in all of them except the following, an account of which 


The 


0 * 
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The face of the child preſented at the lower part of the pelvis, the fote- 
head to the right iſchium, and the membranes had been broken feveral hours 
| before his arrival. He firſt endeavoured to puſh up the head ſo as to bring 
the child footling, but it was ſo wedged in the bones, that he could not 
move it. He next tried to deliver with the forceps, which alſo diſappoint-- 
ed his expectations; at laſt he was driven to the dernier reſource, that of di- 
miniſhing the head. 5 7 . 
As he could not perforate the bones of the face and forehead, to make an 
opening through theſe parts, he introduced a crotchet above the temporal 
bone, and at length, after fix hours fatigue in trying theſe different ways, he 
delivered the patient. He obſerves, that in time of operating, he ſeveral” 
times called to mind an expreſſion which he once heard me uſe, viz. © That. 
ſtudents ſhould never think themſelves perfect, for after all the inſtractions 1 
that could poſſibly be conveyed, there were many things in midwifery which = 
could only be learned by practice and obſervation ; and that cafes would MM 
ſometimes occur which would puzzle and foil the beſt practitioners.“ As my 9 Y 
correſpondent mentions nothing of the ſtrength of the woman, and the 
force of the pains, I take it for granted, that he did not begin to operate till 
there was no hope of delivery by the efforts of nature, as the methods he; 
uſed to effect delivery, ſhould never be attempted but in the laſt extremity. _ 
What ſurpriſes me, is the great length of time he was at work, and the fa- 
tigue he underwent before he could deliver the patient, unleſs he deſiſted a 
long time betwixt every trial, and only extracted in a ſlow manner, and 
by intervals. | | | | N 


v — * 


— . — 2 —— ͤ —F—d-—— — 
From Mr. B—, dated 3. 


61 ks 

F AS called to a woman who had heen extremely hearty during her 
pregnancy, was indulged in eating even to exceſs, and was uncommonly , 

big. When ſhe was in labour, the midwife had promiſed a ſpeedy delivery. 

from nine in the morning till ten at night, When called, I found the head 

preſenting, and imagined in a good ſituation to aſſiſt with the forceps; 

but after introducing them, I could not with all my ſtrength move or deli- 

ver the head, neither could I puſh up my hand into the uterus to deliver te 

child by the feet. 3233 . | 5 
I next tried to extract the head with a crotchet ; this proved unſucceſsful 

alſo; at laſt, after four hours working to no purpoſe, and a flooding coming 

on, I 1 the ſkull, and delivered the child, and the woman re- 

covered. | 8 „ 
beg your remarks, and your opinion, if waiting in ſuch a caſe would 

not have been dangerous for the woman. The child was very big, and 

weighed ſixteen pounds. 


De anſwer was much to this purpoſes 


8.1: e | | | Fs 
AFTER examining all the three caſes you ſent me, I doubt your ſucceſs . 
in them has been the occaſion of your truiting too much to good fortune in 
the fourth, where you was obliged to deliver with the crotchet, which I am 
afraid proceeded from trying both to deliver with the forceps, and to turn _ 
the child before it was abſolutely neceſſary, You do not deſeribe the ws B 

| ; by | | | | | 0 5 
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of your patient when you was called. If ſhe was much weakened and ex- 
hauſted from the length of the labour, the pains lingering, and no hopes of 
delivery from them, you was in the right to try the two firſt methods to 
fave the child; and after theſe, if the woman was in abſolute danger of her 
. life, you are excuſeable for having recourſe to the laſt expedient. When 
you found the head would not come along with the aſſiſtance of the crotchet, 
u ſhould have opened it immediately, that the contents might be diſ- 
charged and the head diminiſhed. This would have ſaved the time and 
fatigue you mention. I hope this unſucceſsful attempt will-be a caution 
againlt uſing the forceps too ſoon. Attempts to turn the child with great 
force, when the head is engaged in the pelvis, and all the waters are diſ- 
© charged from the uterus, frequently looſen the placenta, and bring on a 
| flooding, ſuch as you deſcribe. | 
C 


Communicated in a letter From G. L. dated &. 


T!aexr III. 


3 1 R, | 
WAS called to a woman of fifty years of age, in labour of her firſt 
child, with a pelvis exceſſively narrow. The patient had been long in 
: labour, was very weak, and the pains had abated. After ſtretching the ex- 
: ternal parts, I could not introduce my hand through the bones of the pelvis; 
however, in this trial, I felt, with my fingers, that the head preſented, 
On opening the head, more than a quart of fœtid ſerum was diſcharged. I 
then introduced two fingers, and along them a crotchet, and got a firm hold 
with the inſtrument on the os pettoſum. After having endeavoured, with 
all my force, to extract the head with both hands, one at the inſtrument, 
and the fingers of my other in the opening, I could not move it until I in- 
tioduced another crotchet on the oppoſite part of the cranium ; by pulling 
at both theſe inftraments, ſome of the bones were looſened, and came away 
with the crotchets. I then with the ſciſſars cut in pieces the whole of the 
; cranium, which, with two or three fingers, I extracted piece by piece; at- 
a terwards, by the aſuſtance of the blunt-hook, I brought down the ſhoulder, 
and feparated it from the body. I was obliged in the ſame manner to ex- 
tract every part of the child, | 
py ů— 
| „ £5 AXFL 
| * A letter from a pracłitiouer in midevifery, in London. 
1 | | | 4 
j \ YOUNG gentleman called me to a poor woman in St. Giles's, at 
| | eight o'clock at night, and informed me, that he and ſome others had 
been ſent for by a mid wife about an hour before; that the woman had been 
ſeveral days in labour, and was ſeemingly much exhauſted. I went imme- 
diately with him to the place. The gentleman, as the hairy ſcalp was tumi- 
| fied, imagined that the breech preſented ; but, upon examination, I found 
N it was the head with one of the hands, and I perceived the pelvis of the 
0 woman was very narrow. She told me, ſhe had been delivered twice before 
by gentlemen, of dead children. Upon this information, and as ſhe ſtill 
had ſtrength and frequent ſmall pains, and complained that ſhe had enjoyed 
no ſleep for two nights before, | ordered her an opiate. This precaution 
being taken, we left her to the care of the midwife, deſiring the I : 
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might be kept as ſtill as poſſible, in hope ſhe, might get ſome reſt, We 
were again called early next morning, and found her quite woren out with 
the pains and want of ſleep, and the head of the fœtus not in the leaſt ad- 
vanced. Being afraid, it I delayed the delivery longer, that a mortification 
might ſoon invade the parts of the woman, from the continued preſſure of 
the child's head, I opened this laſt with the ſciſſars, and enlarged the per- 
foration. This being done, I introduced the curved crotchet within the 
ſkull, mounted with the ſheath, to prevent the ſharp point hurting the pa- 
tient, if it ſhould flip in pulling: Having deſtroyed the ſtructure of the ce- 
| rebrum and cerebellum, that they might paſs off, ſo as fo diminith the head, 
and finding I had a good hold in the infide with that inſtrument, I pull- 
ed with one hand at that, and with the fingers of the other in the open- 
ing, by which means I extracted both the parietal bones; but although I 
exerted all my ſtrength, and a great part of the contents were diſcharged, 
yet the head was not moved an inch lower. Failing in the above attempt, 
and finding J could not introduce my fingers, to direct the ſharp crotchet 
on the outſide of the head, on account of the narrow pelvis, and the arms 
filling up the vagina, I was obliged to twiſt off the limb from the ſhoulder. 
This was pretty eaſily effected, as the child had been for ſome time dead, 
which plainly appeared from the ſkin ſtripping off from that member. After 
removing the arm, I even then with much difficulty introduced my fingers, 
and along them the crotchet, and got the point fixed above the chin ; then 
pulling with great force, and with both hands, in the ſame manner as be- 
fore, the head began to move down within the projection of the diſtorted 
bones; and J continued pulling it till it was entirely delivered. The body 
followed, without the uſe of the crotchet, but not without uſing great 
force. The diſtance, ſo far as I could judge, did not exceed two inches 
and a half from the jutting forward of the upper part of the ſacrum to the 
pubes. Although the woman had ſuffered ſo much from the length of the 
labour, as well as from the great force uſed at the delivery, yet ſhe recovered 
better than could have been expected, and is now quite well. —He alſo 
writes in the ſame letter, that he was called lately to a patient about forty 
years of age, in labour of her firſt child. The hymen ſhut up the paſſage 
into the vagina, and was ruptured by the head of the child, ſo that the pa- 
tient had an eaſy delivery. | ; 
C A $8 £ XX 


A EEE from a gentleman near London, contains the hiſtory of a 
laborious caſe, in which he honeftly owns he prematurely tried to deliver 
with the forceps; but the head of the foetus being too high in a narrow 

pelvis, that method did not facceed ; he then adminittered an opiate, to pro- 

cure ſome reſt and allay the violence of her Pains, as ſhe had been much fa- 
tigued. Being called on other buſineſs at ſome diſtance, he did not ſee her 
before the following day, when he found her much exhauſted by the labour; 
and being again called to another patient, he was afraid of her dying if he 
did not deliver the child before he went away. As the head was not ad- 
vanced, ſo as to promiſe any ſucceſs from the forceps, he was obliged to 
uſe the diſagreeable method of opening the cranium, through a large tuinour 
of the hairy ſcalp; after which, with the aflitance of the viunt-crotchet, he 
extracted the chiid, but with greater difficulty than he expected, as it was 
very large. He takes occaſion to lament the condition of poor women who 

live at a diſtance from aſſiſtanee, in the country, and the diſmal tar 
3. "0 0 
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of practitioners, who are ſeldom called in time, arid, even when properly 


called, prevented, by a hurry of other buſineſs, from giving due attend. 
ance. This is too frequently the occaſion of tempting them to operate, 
before it is abſolutely neceſſary; on which account, he ſays, he is reſolved 


to attend none but patients whom he can deliberately attend, and leaye 


ſuch cruel methods to more obdurate practitioners in his neighbourhood, 
| — — Ä᷑—— mm—_—_—— _ : 
. 
An account of the fides of the os uteri grown together in a <voman with 
child, by Thomas Simpſon, M. D. profeſſor of medicine in the 
© Univerſtty of St. Andrea's, 


FY 
km 


" A WOMAN, forty years of age, obſer vably narrow between the ofl 


pubis and os facrum, had been four days in ſevere lahour of her firſt 
child, when I was called to aſſiſt her. The child appearing to have been 
dead for ſome time, I opened its head, and extracted it, but with great 
difficulty; its ſhoulders and haunches being too large to paſs in the ſtrai- 
tened paſſage between the bones. During fome days after her delivery, ſhe 

aſſed a great many ſmall rugged ſtones by the urethra; and at length, after 
der urine had been ſtopped ſome time, her huſband drew out of the urethra 
a large piece of thick membranous ſubſtance, three inches in length, and in 
ſome parts two inches broad; one fide of it was covered with a cruſt of ſmall 


ſharp ſtones, the other fide was inflamed and bloody, which made me judge 


it to be part of the coats of the bladder ſeparated ; and I was confirmed in 
this opinion by introducing a catheter into the bladder; for whenever it 
touched certain parts of the fides of the bladder, blood came with the urine. 
The patient continued a long time with a plentiful ſuppuration about the 

udenda, but we did not ſuſpect that the pus came from the external parts, 
5 only from the exterior, which had been ſomewhat lacerated. About 
three months after delivery ſne fell again with child, and took her pains 
after the ordinary period. She continued two days in hard labour before! 
faw her. The midwife then informed me, that the inner orifice had yielded 
nothing; I left her half a day, and things remaining in the ſame way at my 
return, I examined her condition, and found that the os tincæ had not only 
not yielded, but that the ſides of it were grown together, without any 
veſti ge of a paſſage; whereupon I aſked the aſſiſtance of another phyſician, 


and Dr. Haddow being called, was, as well as the midwife, ſenſibſe of the 
Caſe being ſuch as I judged it to be; wherefore we agreed to make an inci- 


ſion into the os uteri, but we were firſt obliged to dilate the vagina ſufl- 


ciently , that we might operate more ſecurely. We had no ſpeculum matricis, 


and therefore it was neceſſary to ſupply it by ſome other inſtruments. We 
tried to make the dilatation with a pair of long broad-bladed forceps ; but 
they neither had ftrength to dilate ſufficiently, nor did they keep the va- 
gina equally open. After this we cauſed two pieces of wood, each three 
anches long and two and a half broad, to be made, concave on one fide, 
and convex on the other, and of no more thickneſs than we thought would 
be ſufficient to be a ſtrong enough preſſure by the neceſſary dilatation. When 
theſe were finely poliſhed and greated, I introduced them into the vagina, 
with the concave faces to each other; then ſliding in the legs of a Hu 
pris betweęn them, and turning its ſcrew, 1 ſeparated the pieces of wood fo 
far as we could ſee diſtinctly the cicatrix of the parts grown together, and 
could have caſy acceſs to divide them; Which 1 did by aw incifion at leak 

| 5 | alt 


half an inch deep, before E pierced through the ſubſtance of this part of the 
womb; then immediately introducing my finger at this wound, I touched 
the head of the child, and felt the whole circumference of the paſſage hard, 
like a cartilage, which yielded nothing to ſeveral throws ſhe had after the 
inciſion, ſo that I was obliged to guide a natrow-bladed ſcalpel with my 
finger, to make ſeveral iaciſions into this cartilaginous ring: in doing this, 
there was not the leaſt appearance of blood, and the patient had no trou- 
ble, except what the dilatation of the vagina gave her, 

The labour continuing, the paſſage 6 a little, but not ſo much as 
to give any hopes of its allowing the child's head to paſs, notwithſtanding 
the bones of the cranium were over-lopped ; and therefore I was obliged 
to bring away the child as I had done the former. In this birth there was 
no liquid with the child, nor did any blood follow it; it was quite ſupple, 
and had a white chalky cruſt over its whole body; ſo that we were con- 
vinced it had been dead for ſome time, The want of waters was ſome ſur- 
priſe, till I recollected, that, in the time of labour, ſhe told us they were 

aſſing; at which time I had the curioſity to make ſtrict obſeryation, and 
found what ſhe called the waters, paſſed by the urethra, which opened ex- 
ternally by three different orifices; this, with her having loft ſuch a portion 
of the bladder formerly, and her being ſubject to the gravel, gave me 
round to think there was ſome communication between theſe paſſages and 
the cavity of the womb above the os tincæ, which had allowed the waters 
to be evacuated. I was the more inclined to entertain this ſuppoſition, be- 
cauſe frequent inftances have been obſerved of ſtones making their way 
through the neighbouring parts, as happened to a boy in this neighbour- 
hood, who paſſed a very long ſtone, which had lodged long in the bladder, 
by the anus, by which the urine had its courſe for ſome time after. 

My patient, immediately after being put to bed, was ſeized with a pleu- 
ritic pain, very high fever, and difficult breathing, which coming on ſo 
ſoon after her being fatigued ſeyeral days with hard labour, during which 
ſhe ſlept none, but drank much of every thing in her way, appeared to me 
rather the cauſe of her death in twenty-four hours after, than any conſe- 
quence of the inciſion I had made, for ſhe never complained of uneaſineſs 
in thoſe parts, nor had any hemorrhage, Notwithſtanding all the ſollici- 
uiid count uſe with her relations, I could not prevail with them to 
allow me to open her body. —Vide collect. xxxv. caſe viii. x. xvi. and col- 
ect. xl. caſe viii. collect. xxxix. No, i. caſe iii. | 
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. ., COLLECTION 
Of preternatural labours, in which the legs or breech preſented 
n place of the head. 


[Vide Part 1. Book ili. Chap. iv. Sect. i. ii Tab. xxix. xxx. xxxi. xxxii. 
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, MIDWIFE ſent for me to aſſiſt in a labour. The legs of the fœtus 
were forced don through the os uteri into the vagina immediate- 
| A. Iy after the membranes broke, and ſhe had tried to bring down 
child's Body by pulling, After ſtretching the os externum, I intro- 
ER i A X & duced 
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duced my hand into the vagina, and up along the thighs of the child to 
within the os internum, where I found he breaſt and chin ſqueezed down 
at the left fide, juſt above the brim of the pelvis. I took hold of the feet 
with my other hand, which were without the os externum, and pulled at 
them, while at the ſame time I puſhed up the breaſt and head to the fundus 
uteri, with the hand that was introduced at firſt. oe 5 
Finding that the breaſt came lower, and that the puſnhed- up parts did not 
return, I withdrew my hand from the uterus, and having wrapped a eloth 
round the legs, pulled at them with both hands, till I brought down the 
breech to the os externum. EF V 0 

As tne belly of the fœtus was to the left ſide of the pelvis, I turned it back 
to the ſacrum; and though I tried to deliver without bringing down the 
arms, yet I found the ſhoulders ſo large, that I was obliged to introduce a 
finger over one of them, and along the arm. EC 

This I flipped down gently into the concavity of the ſacrum, and brought 
it out through the external parts with a ſemicircular turn, to prevent a frac- 
Rc — ! | 
Then I brought the body lower, but finding that the head ſtopped at the 
upper part of the pelvis, I inſinuated my hand up along the breaſt, and in- 
troduced a finger into the mouth, and by pulling gently, brought the fore- 
head into the concave part ef the ſacrum; being afraid of over-ſtraining the 
under jaw, I quitted that hoJd, and placed a finger on each fide of the noſe; 
then I laid the body of the child on that arm, and by flipping the fingers of 
my other band over the ſhoulders, and on each fide of the neck, I got the 
head ſafely extracted. The patient was laid on her back acroſs the bed, her 
breech to the fide, and two women ſupported her legs; in delivering, I at 
Jaſt was obliged to raiſe up the child's body, ſo as to bring out the head 
with a half-round turn upward, to prevent the perinzum being toren, as 
theſe parts were forced outward in form of a large tumour ; by which pre- 
caution both the mother and child were lately delivered. Video collect. xxxv. 


Eh! | 
. and H. 
EING ſent for to a woman in labour, the midwife told me, that at he: 
N firſt examining, and even after the membranes were broke, ſhe could 
not diſtinguiſh what part of the child preſented, until the pains forced it 
lower and lower, and then, both by the diſcharge of the meconium and the 
touch, ſhe found that the breech preſented ; but having waited ſeveral hours 
In expectation of the delivery, and at laſt being afraid of the child's lite, 
ſhe had recourſe to my aſſiſtance, OG 5 
On examining, I found the nates 2t the lower part of the pelvis, and in 
a right poſition, with the thighs to the ſacrum; as the pains were now 
weak, and expecting it would require conſiderable force to deliver the child, 
I cauſed the patient to be laid in a ſupine poſition, as in the preceding 
caſe, . 55 7 = i 35 * „%%% ts ms e 5 
In time of the pains, I gradually ſtretched the frænum labiorum with my 
fingers, then ſtanding up, turning the back of my hand downward, and 
Introducing my fingers betwixt the breech and the os coccygis, I tried to 
raiſe up the nates, ſo as to be able to bring down one or both legs, 
Although J failed in this attempt, and could not raiſe the nates ſo high as 
to allow my hand to paſs up into the uterus, yet this effort gave more room, 
by ſtretching the parts, and allowing an eaſier paſſage for the * e 
45 5 % on. 43 & „„ CC Foun 
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J found was very large; and indeed this was the ſole occafion of the 
difficulty. 75 . 

1 ing down my hand, I introduced the fore and middle finger 
of each into the outſide of each groan, betwixt the thighs and body of the 
child; with the aſſiſtance of this hold, and pulling from ſide to ſide, and 

upward, to prevent the perinæum being toren, I at laſt brought the hips 
through the os externum, at ſeveral efforts, and by the aſſiſtance of the 
weak pains ; after which, and with much fatigue, I brought down the 
arms, and delivered the head as in the former caſe. | 
Although I uſed all precaution in delivering the head, and indeed ex- 
erted leſs force than in the former caſe, yet the child was dead, a circum«.. 
ſtance which ſeemed to proceed from the long preſſure of the funis, by its be- 
ing tumified and ſqueezed of a flattiſh form near the navel 

[ was called to a patient who had been in labour moſt part of the night, 

and did not ſend till the membranes were broken. The breech preſented ; 

the thighs were to the right ſide of the pelvis; the right hip was forced 
down in the back part, and the left ſtuck above the offa pubis. As this was 
her firſt child, I waited with patience, in hopes that both hips would advance 
gradually, and ftretch the vagina and external parts: but the meconium 
having come down in great quantity, the woman alfo being much fatigued, 
and the pains abating about noon, I was afraid, if I delayed aſſiſtance any 
longer, the child would be loft. 

Finding that the delivery was principally retarded by the hip ſticking 
above the pubes, I dilated the os externum a little, and after introducing 
two of my fingers betwixt the pubes and the hip, preſſed and moved it in 
time of a pain to the right ſide of the pelvis : this endeavour immediately 
altered the former poſition, by bringing the thighs to each fide of the fa- 
crum, The child being ſmall, was forced lower and lower every pain; the 
body and head were delivered without my being obliged to bring down the 
arms, as in the former caſe, | 

The woman lay in bed on her left fide ; and as the head was ſmall, I de- 
hrered it according to Daventer's method, by fixing the fingers of my right 
hand over the ſhoulders, and on each fide of the child's neck, then taking 
hold of the body with my left, and pulling with both hands backward to 

the patient's breech, I brought out the occiput and vertex from below the 
pubes, while the chin was within the lower and back part of the vagina, to 
prevent tearing the fourchette, which felt very rigid. pn” 
C 4 8 £0 
A breech caſe, from Dr. Taihwell, phyſician, of Stamford. 
WOMAN, aged 32, having gone her time with her firſt child, ſome 
- ſlight pains came on, and the waters broke, after which the pains 
went off for a fortnight, then came on again, and the fæces of the child 
were obſerved by the midwife to come away. 5 | 

Upon examination, I found one of the hips preſent, but the as internum 
not being open enough, and the pains only flight, I directed ſome thebaic 
drops, with tincture of caſtor, and warm ſippings, ordering the woman to 
compoſe herſelf, and if any change happened, to ſend to me again. | 

In a few hours the pains were ſo increaſed, and the os internum ſo open- 
ed, that when I was fetched back, I found the nates of the child ſqueezed 
out, which J helped forward to the hams, then got out the legs, and after 
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_ giving a quarter- turn to bring the head right in the pelvis, got down tlie 
arms, delivered the head, and, with a little aſſiſtance, t ie placenta. 
No pulſation could be perceived in the umbilical cord, though the mo- 
ther thought ſhe had felt the child ſtir that morning; but probably the fame 
preſſure on the abdomen of the child, which had brought away the meconi- 
um, ſtopped at the ſame time the circulation of the navel-ftring. 
Every thing went on right after delivery, by the help of a few drops 
above-mentioned, and the woman got well at the uſual time, 


HE Eo . 5 | 
AssSIS TE) in a caſe much of the ſame kind as the preceding, but was 
L obliged to bring down the body in a different manner; for v hen called, 
J found the breech preſented low in the pelvis, and the thighs to the left 
fide. Th: midwife told me that it had been long in that poſition, that ſhe 
could not move it, after repeated trials and ſtrong pains. As the patient 
lay on her left ſide, I tried to raiſe the breech with my right hand, ſo as to 
bring down the legs; but the contraction of the uterus being fo great againſt 
me, I could not move it up ſufficiently for that purpoſe ; however, by 
this trial I did ſome ſervice, in opening the os externum, and likewiſe felt 
a pulſation in the navel-ſtring, as it lay ſecure betwixt the thighs, which 
kept it from being preſſed. The iſchium being much lower than the pubes, 
IT durſt not venture to bring down the thighs at that part, neither did I 
choſe to pull the body farther down to make more room, for fear of en- 
raging the ſhoulders too low in the pelvis, which would prevent my turn- 
ing the fore parts of the child to the back parts of the uterus; but I turned 
up the right thigh from the iſchium to the pubes, by which means I eaſily 
got hold of the joint at the knee, and brought down that leg, and after that 
delivered the other leg in the ſame manner. I had tried before this to turn 
the breech with my fingers of both hands, on the outſide of the groins, 
both backward and forward, but the breech- being large, and firmly locked 
in the pelvis, I could not move the thighs in that manner either to the ſa- 
crum or pubes. After I brought down the thighs and breech to the os ex- 
ternum, a ſtrong pain came on ſooner than I expected, and puſhed down 
the body to the ſhoulders, before I was aware, into the pelvis. After 
wrapping a cloth round the child's hips, J tried to turn the fore parts to the 
back parts of the patient, but could not move it till I forced up the body 
again to the hips ; by that means the ſhoulders were diſengaged, and the 
belly yielding eaſier, I got it turned backward. I then delivered the body 
and head, as in the ſecond caſe ; but the laſt coming more difficultly, I was 
| obliged to bring down both arms before I could extract the ſame with 
ſafety. : | | : 
VI. 


1 WAS beſpoke to attend a woman in her firſt child. When I was called, 
L I found that the membranes were puſhed down with the waters in time 
of #pain, and that the mouth of the womb was very thin, and open about 
the brevdth of balf-a-crown. As the pain went off, and the membranes 
grew lax, I puſhed up my finger farther, and found ſome part of the child 
hrovgh them; and although it felt round like the head, yet ir was ſofter 
at {ome parts than others, and more unequal, which made me ſuſpect, as it 
was {0 High up, that it might be the ſttoulder : however, as this was we "i 


* 
* * 
* 
* 
72 


AL» 
— ©. ; 
$2 


Paxrll) SMELLIE's MIDWIFERY: 38 


child; and the parts were very ſtrait, and the patient very young, I thought 
it more adviſeable to wait with patience, to let the parts open in a flow 
and gradual manner by the membranes and waters. This being in the even- 
ing, I left her, and called again about eleven that night. The pains had 
been but ſlight, and there was but very little alteration in the mouth of the 
womb; only 1 found that the membranes were puſhed farther through it. I 
could now a little more diſtinctly feel the part that preſented, and was pretty 
certain that it was not the head. I wanted the labour to go on flowly, to 
allow time for ſoftening and Rretoung the os uteri; I was alſo afraid, if 
the labour was hurried on too faſt, eſpecially as I found the membrangs 
puſhing down of a longiſh form, that they would break too ſoon, or before 
the os uteri was fully opened. TI ordered an anodyne draught, and deſired 
her to go to bed, and to take all the reſt poſſible. In order to amuſe her, 
and keep her from thinking too much upon her fituation, I told her 
that the labour was ſcarcely begun, and deſired the nurſe to ſend for 
me as ſoon as the waters came off ; however, as the caſe might turn oyt 
difficult for the patient, and dangerous for the child, if not rightly ma- 

naged, I ſtaid all night without her knowledge, and went to bed in the 


houſe. | | 
I was not awaked till the membranes broke, about fix in the morn- 
ing, when I examined, and found the os uteri conſiderably more open, and 
not ſo rigid, and the breech puſhed down into it, with the thighs to the 
pubes. The nurſe informed me that the patient had ſlept betwixt the paing, 
which grew gradually ftronger ; but ſhe had not had any fince the waters 
began to come off, I defired ſhe would ſtill keep quiet in bed, thinking 
that now, perhaps, her fleeps would be longer, and more refreſhing, if ſhe 
continued any time free from pains. Accordingly ſhe enjoyed a good degl 
of ſound ſleep, during which ſhe had ſome ſlight pains, and ſome of the 
waters were diſcharged. By 
bout ten the pains grew ſtronger, and more frequent, by which the 

breech was forced down, and gradually dilated the os uteri to its full ex- 
tent. I then began to ſtretch the os externum gently every pain, that I 
might afliſt the delivery with greater eaſe, to prevent the child being loft 
by its ſtopping too long when come down to the lower part of the pelvis. 
As the breech advanced farther, the meconium began to be diſcharged. 
The middle of the thighs being then down at the lower part of the pubes, 
I introduced my finger betwixt them, up the belly, and felt the funis, with 
a pulſation in it. I then introduced a finger of each hand to the outſide of 
each groin, and helped down the hips lower, till I felt the hams at the 
under part of the pubes ; then taking hold of one of them with the fingers 
and thumb of each hand, I brought down the legs ſlowly, firſt one and then 
the other.. : | 

The limbs being ſhippy, I introduced a cloth betwixt them and 
my fingers, to prevent their {lipping, and then turned the fore parts of the 
child to the back parts of the utetus. I had ſeveral times found, that after 
I had turned the child in that manner, the forehead, inftead of being back= 
ward to the fide of the ſacrum, was toward the groin, and brought down 
with great difficulty in that poſition, unleſs I could turn it more backward, 
by prefling it with my fingers ; in order to prevent this difficulty, I turned 
the body a quarter more, which brought the forehead backward, as above, 
and then delivered as in the former caſe, The child was alive. 


CASES 


womb was largely open, and the patient had been in ſtrong labour, yet the 
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CASES PII. and VIII. 


| I WAS called by a midwife to a caſe where the breech preſented much in 


the ſame manner as the former. It was the woman's firſt child, and be- 
fore I was called ſhe had been many Hours in labour after the membranes 
were broke. 'The thighs were toward the pubes, and the breech was come 
down to the lower part of the vagina: the perinæum and fundament were 
uſhed out in form of a large tumour by the breech, which had ſtopped 
there for ſome time, and the woman's pains were grown weak and ſeldom. 
As ſhe lay on het fide, I dilated the os externum gradvally during every 


=, and when I could introduce all my fingers, I turned the back of my 


and toward the perinzum, to raiſe the breech ; but the woman ſhrinking 
away from me, and altering her poſition, I turned her on her back, as de- 
ſcribed in collection xxv. No. 1. caſe i. and ſhe being firmly held and ſup- 
rted by aſſiſtants, I proceeded without much interruption. _ OP 
Having dilated the parts, I applied my finger to the outſide of each groin, 
and tried to help along the breech, but could not move it after ſeveral efforts. 
I tried to puſh up the breech and bring down the legs, but could not raiſe 


it above two inches. I afterwards waited ſome time, to ſee if the pains 


would puſh the breech farther, eſpecially after the parts were ſo much 
opened. Finding both them, and the aſſiſtance of my fingers ineffectual, 
and the woman much exhauſted, I introduced the large curve of the blunt- 
hook with my left hand, betwixt the fingers of my right, along on the left 
hip, and flipped the point in betwixt the thigh and the body of the child, 
till J found the _ paſt the inſide of the groin, betwixt the thighs ; then 
taking hold of the ſmall end of the hook with my right-hand, and applying 


the fingers of my left-hand to the outſide of the oppolite groin, I gradually 


brought the breech lower; but finding it again ſtop, and that the left hip 


was brought farther down by the curve than the right, I changed it to that 


fide. After repeated trials, I could not deliver the breech, nor bring the 
body ſo low down as to manage the legs. I now withdrew the hook, and 
with great difficulty paſſed a garter betwixt the thighs and body, by the 
help of which the parts advanced, till the joint of the ham came below the 
pubes ; then bringing down the legs and thighs, and wrapping a cloth round 
them, with great difficulty I turned the back parts of the child to the fore 


parts of the uterus, I tried to give a quparter-turn more, with the hip up 


toward the pubes, but could not move it'\farther; I therefore began to pull 

along the body of the child, which required greater force than I expected; 
but at laſt I delivered the belly, which felt very large; upon which the 
ſhoulders and head came eafily along. Although I felt (from my not be- 
Ing able to give the hips the quarter-turn) that the chin, inftead of being at 
the ſide of the pelvis, was toward the left groin, yet as the head was ſmall, 
I moved it backward, and with my finger in the mouth, brought the fore- 
head to the hollow of the os ſacrum, and delivered as in the former caſes. 
When Iexamined the child, I found that the whole difficulty proceeded 
from its having been dead, ſo that the belly was very much ſwelled, a cir- 


cumſtance which I did not ſuſpect, as both the woman and midwife had 
aſſured me they felt the child ftir : however, it had been certainly dead ſe- 
'veral days, for the ſcarf-ſkin was livid, and ſtripped off in ſeveral 


laces. | | | 
5 Being called to a woman whoſe former labours uſed to be eaſy, the mid- 
wife told me that one of the hips preſented ; and although the mouth of the 
other 


= 


other hip did not advance, but ſtuck above the ſhare-bone. I found the left 
bree ch puſhed down to the middle and back part of the pelvis, and pretty 


much ſwelled; and perceived that the thighs were to the left fide, and ili 
right hip above the pubes, as the mid wife had ſaid. As the woman had 
been much fatigued, and her pains were grown weak, I introduced my 
right-hand, contracted into a conical form, into the vagina, and puſhing 
up the breech higher; made room for my hand to advance along the thighs; 
toward the fundus uteri; finding the legs up toward the fundus, and ſome 
water {till remained in the uterus; I eaſily folded down the legs; and after I 
had brought them and the thighs without the os externum, I turned th 


belly to the ſacrum, and delivered the child, as in the firſt caſe, 1 

3 — . — — — 

9 e , RE | 
* AS called by a midwife to a woman who was in labour of her firſt 
L child, The right hip was puſhed down at the fight fide of the pelvis; 
the woman had been long in ——— a great many cloths had been wetted 
with diſcharges of blood from the uterus; and although it flowed gradually, 
and in ſhell quantity, yet the woman was conſiderably weakened. 4D 
As the tore parts of the child were toward the abdomen, I placed her on 
her fide, and gradually, as in the former cafe, introducing my hand into 
the vagina, raiſed the breech ; after I had infinuated it up along the left 
ſide of the child, I food more behind the woman, and turned my hand to 
the fore part of the uterus ; but the uterus being ſtrongly contracted, 1 was 


obliged to advance very ſlowly, dilating as I advanced, and then could only 


bring down the left foot. I was afterwards obliged to puſh at the breech, 
and pull at the foot, alternately, before I could bring down the leg and the 
thigh. This being effected, I wrapped a cloth round the leg, and took 
hold of it with my right-hand, while at the ſame ti me I applied the ſiugers 
of my left above the right haunch, on the outſide of the groin; and by 
pulling with both bands, brought down the body, til} the ham of the right 
leg was deſcended below the pubes. I tried to turn the fore parts of the 
child backward, but could not till I brought down the right leg 

Finding the child was large, and expecting it would take a good deal of 
force to deliver the head, I altered the woman's poſition by turning her on 
her back; then wrapping a cloth round the thighs and breech, having al- 
ready turned the fore parts of the child to the back parts of the uterus, I 
brought it down to the ſhoulders ; but finding it ſtopped at the head, I in- 


troduced my fingers and hind along the breaſt, and diſcovered that the ob- 
ſtruction was from the forehead reſting againſt the left arm of the 


child, at the left ſide of the ſacrum. I then brought down that arm, in- 
troduced two fingeas into the mouth, and delivered, as in the former caſes, 
though not without a great deal of force; for after I had got the fingers of 
my right-hand into the mouth, and laid the child's body on that arm, and 
taken a firm hold over the ſhoulders with the fingers of my left-hand, I was 
obliged to increaſe the force every attempt. Being afraid I ſhould over- 
ſtrain the jaw, I withdtew my fingers out of the mouth, and tried Daven- 
ter's method, by prefling down: the ſhoulders, ſo as to bring the oceiput 
from below the pubes ; the head; however, being too high to be moved 
that method, I again had recourſ: to che former; but advanced my fingers 
higher, placing tem on each fidsrofithe-nofe;' I pulled fo long, ànd with 
ſo great foree hefore the head. was delixered, that 1: Was ſurptiſed to find 
the child alive. : | 
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chat the child did not preſent fair, I was pleafed to fmd that the pelvis was 


ebild, and preſſed the face and forehead to the left fide of the pelvis, where 


erum, delivered the head, and ſaved the child, contrary to expectations 


the child. As 1 found the thighs were toward the pubes, I kept the wo- 
man as ſhe: was. then lying 6n her left fide, and brought her breech nearer 
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W AS beſpoke to a woman who had ſuffered very much in her former 

labours from the pelvis being diſtorted, When I was called to her about 
ſix in the morning, I found the mouth of the womb largely open, and the 
membranes puſhed down with the waters in time of a ſtrong pain. As the 
pain went off, and the membranes became lax, I felt plainly through them 
that the head did not preſent, but was uncertain whether it was the breech 
or the ſhoulder; I could juſt tonch with my finger the projection of the laſt 
vertebra of the loins with the upper part of the ſadcrum. Though concerned 
not quite ſo narrow as it had been repreſented. 

About an hour after I came; and before the membranes broke, Fexani- 
ned and found them puſhed farther down; and as the pain went off, I found. 
that the breech preſented. Placing the woman in a convenient poſition, as 
deſcribed in collect. xxv. No. i. caſe i. with her head and ſhoulders 
lower than her breech, I gradually opened the os externum, and intro du- 
ced my hand into the vagina as a pain went off. Endeavouring to raiſe the 
breech, my fingers broke through the membranes, and as a large quantity 
of water was retamed, I eaſily brou ght dew the legs, which were to the 
back parts of the uterus. 5 
After I had brought down the body to the ſhoulders, I tried to bring the 
head into the pelvis, by pulling in different directions, viz. upward, down- 
ward, and from fide to fide; but finding 1 could bring it no farther, I in- 
troduced my finger and hand in a flattened form betwixt the breaſt and 
back part of the os externum. In advancing farther, I felt the chin and 
face at the upper part of the os ſacrum, the forehead retained above the 
diſtorted part formed by the laſt vertebra of the loins, and the fore- mentioned 
bone; I tried to pull the forehead down with my fingers placed on each fide 
of the noſe, but could not move it; them I pulled down the left arm of the 


there was more room. I made a ſecond effort to bring down the head in the 
fame manner as before; but as it ſtill ſtuck, I pulled down the right arm; 
in a third trial, T brought the: forehead down into the hollow of the os ſa- 


— . ——— 
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JF WAS called by a midwife, and found the breech preſenting, and th 
I pelvis diſtorted. The midwife told me, that the woman's former Jabours 
bad been very difficult and tedious; but now; as the breech preſented, ſhe 
was afraid the difficulty would be greater; obſerving, that ſhe had ſent for 
alſiſtance as ſoon as ſhe found (after the waters came off) the poſition of 


the fide of the bed. Introducing my hand into the vagina, I puſhed up the 
breech of the child, and advanced along the fore parts of the uterus to 
ſearch for the feet; but finding a greates reſiſtance than I expected from the 
uterus and child; and. perceiving the head and ſhoulders, of the woman lay 
—4 1 turned her from the fide poſition to her knees and elbows, without 
bringing: down my hand; by which means her brech was raiſed higher than 
the, Body. I found the refiftance diminiſhed and brought down the legs ; 
then turning her tes her back, brought down the body. 1 After L had 18 
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the fore parts of the child to the back parts of the yterus, I introduced my 


fingers to the face, :s in the former caſe. Finding it to the left fide of the 


rojection, at the upper part of the ſacrum, and the right arm lying before 
t at the left ſide of the pelvisy I firſt brought down that, and then helped 


down the forehead ; but before I could deliver the head, I was obliged to 


bring down the other arm, and ſaved this child alſo, though a deal of force 
was uſed to deliver tbe head. . | 
Five minutes elapſed before the child breathed, and it continued much 


longer breathing weakly, but by the nſe of ſtimulants, it began to cry, and 


continued to ery inceſſantly, till one of the women obſerved a large fwelling 
betwixt the left ear and temple. 'I his I immediately preſſed with my 
fingers, on whach 1t ceaſed crying 3 but in taking them off, it began again, 
and the ſwelling that ſubſided on preſſure returned. To remedy the com- 
plaint, 1 dipped a thick compreſs in a mixture of oil, ſpirits, and vinegar; 
and applying it to the tumour, defired the woman that held the infant, to 
keep her fingers preſſed on the place for a long time. When I examined 1t 
next day, the ſwelling was gone, and it appeared to have been that part 
which {opped ſo long at the projection of the upper part of the ſacrum, 
before the head was delivered. 
— — 
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1 WAS called in a great hurry to a woman, and on examining I found 


the body of the child delivered, and only the head remaining unextri- 
cated. The patient was very corpulent, and begged that I would relieve 
her out of her miſery, and if poſſible ſave the infant. | 
I felt no pulſation in the funis umbilicalis ; but as that might have been 
juſt ſtopped, I immediately, and with great eaſe, delivered the head, by 
introducing my hand betwixt the neck of the child and the back part of 
the pelvis. I ſlipped two fingers into the mouth, which was to the left {ide 
of the ſacrum:; by that hold J brought down the face and forehead, turn- 
ing them at the ſame time a little more backward into the concave part of 
the ſacrum; then placing the ſingers of my other hand over the ſhoulders, 
and on each fide of the neck, and railing up the body, as the woman was 
in a ſupine poſition, I delivered the head, as deſcribed in caſes i. and ii. 
of this collection. 5 
Two of the patient's filters who were preſent, finding that the child was 
dead, expreſſed their reſentment againſt the midwife, and ordered her out 


of the room: however, I interpoſed, and deſired that ſhe might firſt afliſt in 


a te. oo: woman right in bed; then I begged to hear the progreſs of the 
our. 

As ſhe found the brech preſent, and had uſed mare force than is com- 
monly exerted, the friends had been alarmed, but were fatisfied for a little, 


when ſhe aſſured them that the child came in the natural way, and that the 


patient and child would be ſoon and ſafely delivered. 


She at firſt brought down the body and armseaſily, with the aſſiſtance of 


the ſtrong pains, but with all her ſtrength ſhe could not deliver the head ; 
and at laſt was obliged to own to the attendants that the child came 
22 though not before ſhe had made ſeveral trials after the firſt 

arm. ; 
l was called by a midwife, who told me that the body of the child had 
been delivered an hour ago; but not being able to bring out thè head, ſhe 
bad defired my aſſiſtance. As the pains were now grown ſtronger, the 
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begged I would wait a littie, and if the patient-was not ſoon delivered, ſhe 
would introduce me to her. I enquired if ſhe had felt any pulſation in the 
funis after the body came down; ſhe acknowledged that ſhe had felt it at 
firſt, but it had ſtopped long ago. She was called into the room ina hurry, 
and the head was immediately delivered with the pains. About an hour 
after, i was ſent for by the ſame mid wife to anothes woman, where the 
breech preſented, and who formerly was uſed to have tedious labours. ] 
had told the midwife on the former occaſion, that ſhe had loft the child by 
ad not ſeading ſooner, and deſired ſhe would never call me again in ſuch a 
q manner. This reproof had the deſired effect, for ſhe ſent for me in this 
U caie, immediately on the waters coming off, and when ſhe was certain that 
. the breech preſented. Finding the pelvis narrow, and that the breech did 
' not :dyance with the aſſiſtance of the ſtrong pains, I brought down the 
{ legs; but as the patient did not lie in an adyantageous poſition, as de- 
9 ſeoribed in caſe 1. of this collect on, I cauſed her to be turned to that poſ- 
ture, and delivered the body and head of the child, as in the two laſt caſes, 
but with greater difficulty than any that I ever delivered in that manner, 
the child being alive. After the body and arms were brought down, by 
dint of many repeated efforts, I delivered the head, but in the mean time 
imagined it was impoſſible the child would be alive, as I found the neck 
was ſo over-ſtretched ; and if it had not come along at the laſt effort, I was 
reſolved to have uſed the crotchet. I ſtopped in the middle of theſe efforts, 
and attempted to extract with the ſhort ſtraight forceps; but the head was 
above the brim of the pelvis, and the curvature of the os ſacrum prevented 
their taking a proper hold, ſo as to be of any ſervice, This was the reaſon 
which prompted me to contrive a longer kind, the blades of which arc 
curved to one ſide.—Vide the Anatomical Tables. Alſo collect. xxxv. 
EC 3 £ AF. | 
J WAS ſent for in a great hurry to a labour, where the midwife had de- 
livered the body and arms of the child, but after ſeveral trials, and the 
aſſiſtance of the pains, could not extract the head. 

The forehead was detained above the pubes. Finding it was not poſſible 
to move it backward toward the ſacrum, as ſhe lay in a ſupine poſition 
acroſs the bed, I pulled the body of the foetus downward, and at the ſame 
time preſſed the chin with the finger of the other hand to the breaſt; by 
pulling up and down with both hands, I at laſt brought the forehead out 

from below the pubes, and delivered the woman of a dead child, though 
not without great force, LE 
. I have had ſeveral caſes, in which the nates preſented, and the children, 
. where ſmall, have been delivered ſafely with the labour-pains, eſpecially 
A when the fore parts of the fœtus were to the back parts of the uterus, but 
i commonly with more difficulty when in the above poſition. | 
LN ST © Aa... 


A TR. —— was called to a woman that had miſcarried two years before, 

| and fince that had been ſubject to copious diſcharges, high coloured 

and fœtid. The membranes had been three days broken * found the pains 

were but inconſiderable, and ſome waters ſtill drained away during each; 

being alſohigh coloured and fœtid. The os uteri was high up, thick, but 

little open, which prevented his Knowing the poſition of the fœtus. As the 
5 PAINS 
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plained as much as if ſhe had been in ſtrong labour; andthe os uteri was ſo 


ing. When the pains grew quicker and ſtronger, ſhe placed herſelf on her 
knees, at which time he found the nates preſented, and endeavoured to di- 
late the paſſage.; bat although the pains were vigorous and forcing, the 
part came no longer, neither could he apply his fingers to the groins, to 
help the body along. He then laid her in a ſupine poſition, and after in- 
troducing his hand.into the uterus, with greateaſe brought down one leg, 
and finiſhed the delivery. The child at firſt ſhowed ſmall figns of life, but 


afterwards recovered. 


notwithſtanding all he could do, carried her off in an hour. 
Although it is difficult to judge of caſes at a diſtance, yet I think, as the 
patient was not weak, and had ſtrong pains, there was no occaſion to force 
open the parts ſo ſoon to bring down the legs: the child is ſeldom in danger 
of being loſt before the nates come down to the external parts; for it is 
ſafer for the patient to allow them to open the os uteri ſlowly, than to en- 

danger its being toren with the hand. | 
C A S E 8 © XFE awd XPS 
In a letter from Mr. Hyer, dated Boſton, Lincolnſhire. 


ETWEEN eleven and twelve at night, J was called to E. I. who was 
D ſuddenly taken with labour-pains when aſleep in bed, and. they had 
broken the membranes. When 1] examined, the nates preſented at the lower 


up the breech to bring down the legs; I only dilated the os externum, and 
ſoon after that, I was able to inſinuate a finger into one of the groins ; and 
im a little time a finger of my other hand into the other groin; by which 

means, and the aſſiſtance of the pains, I drew down the body of the hams, 


ba and extracted the legs. Having — a cloth round the extracted parts, 
10 as the face of the child was toward the ſacrum of the mother, ihe delivery 
0 was ſoon finiſhed, only it ſtuck a little at the head, and the placenta ad- 
1 hered to the back part of the uterus, but came off without much trouble. 
y The child did not at firſt ſeem alive, yet in a little time after began to cry. 
15 The patient, after being put to bed, was attacked with violent pains in her 
ty hips and body ; on which I was again fent for. As the diſcharges were 
a ſmall, I ſent an anodyne mixture, with Div. of theriac. androm. one half of 
in which gave her immediate eaſe.— Vide collect xliii. caſe iii. | 
ly One of the gentlemen, and one of the midwives, that attended my lec- 
art tures, were ſent to one of the poor women, who was taken in labour in the 
eighth month of pregnancy. The os uteri was a little open, the mem- 
branes were forced down with the waters, and broken ſoon after they 
arrived; when finding that the child did not preſent in the natural way, 
they immediately ſent for me. On examining, I found the os uteri thick 
re, and rigid; within it, on the left fide, an elbow ; and on the right, one of 
ed the nates. The patient had, ſome time before that, been much weakened 
ins by a quartan ague; her pulſe was low and weak, her body greatly emaci- 
h; ated, and ſhe could ſcarcely ſpeak, or ſtand upon her legs. Being inform- 
but cd that ſhe had taken little nouriſhment for ſeveral days, I ſent for, and 
the ordered her to take, a little toaſted bread and warm wine frequentiy, to re- 


Cruit 
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pains were faint, the child advanced very little in many hours, yet ſne com- 


extremely ſenſible, that ſhe could not bear the gentleſt touch without ſcream- 


The mother, ſoon after delivery, was. ſeized with a flooding, which, 


part of the pelvis, and the pains being ſtrong, I did not attempt to puſh 
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cruit her ſtrength, and revive her ſpirits. Having ſent for my principal 
midwife, and the reſt of my pupils, I deſired her to keep the patient quiet 
in bed, which indeed was only a little ſtraw, laid in a cold garret. In 
about four hours the midwife ſent for me; the woman was much recrutted 
by the nouriſhment ſhe had taken ; for beſides the bread and wine, ſhe had 
alſo got ſome broth. Her pulſe was much ſtronger, and ſhe was able to 
walk about the room. After waiting ſome hours longer, and conſidering 
the woman had formerly eaſy labours, I thought it was pity to keep her 
longer in pain, as there ſeemed little hope of her being delivered without 
aſſiſtance ; for, in examining again, I imagined what J took for the elbow 
was a heel, and the other one of the ſhoulders. „„ 
Having placed the patient on her knees and elbows, according to Daven- 
ter's method, not indeed of choice, but from neceſſity, for want of proper 
accommodation, and having her firmly ſupported by the female aſſiſtants, I 
gradually dilated the os externum, and, with ſome difficulty, introduced 
my hand into the vagina. Then I found with more certainty, that the 
feœtus preſented, according to my firſt opinion, viz. the hip at the right 
fide, and the elbow, with the head above it, at the other fide, within the os 
uteri. This I tried to ſtretch open; it was then about the width of a 
crown-· piece, and could only receive the ends of the thumb and fingers con- 
tracted together, in a conical form; but the orifice felt ſo thick and rigid, 
that I could not, by ſeveral efforts, dilate ſo much as to be able to intro- 
duce my hand into the uterus. Although the patient bore it with great 
patience, yet it fatigued her ſo much, that I deſiſted, and was afraid of 
uſing greater force. 5 
The aſſiſtants ſeemed much ſurpriſed when J ordered the woman to be 
again laid down on her fide, and did not attempt any more to deliver the 
child; but they were all ſatisfied when I told them the danger of tearing the 
. uterus, and the woman's dying in the operation from her great weakneſs; 
1 and that as there was no flooding, it was much ſafer to continue giving her 
7 nouriſhing food ; for although the child preſented wrong, yet when her 
"30 ſtrength was recruited, the pains would come on ſtronger, by which ſome 
4 of the parts would be forced down, and radually dilate che os uteri. As 
her pains were weak, and at long intervals, J gave her a grain of opium to 
carry them off, and procure reſt, defiring one of the midwives, left wath 
the patient, to give her a little broth frequently, and to ſend for me and the 
pupils when the pains came on, and ſhe found the os uteri more open. We 
left the patient ar eleven at night, and were called early next morning. By 
the time three of the geutlemen reached the place, the breech came down on 
4 -a ſudden, and one of the pupils delivered the body and head with great 
1 eaſe, as the child was ſmall, When the reſt of the pupils arrived with me, 
0 we were informed that the woman had been viſited with pains every now 
and then, and ſlept betwixt them, ſo as to be much refreſhed ; after which 
Numbers, the pains had ſuddenly returned with preat vigour, forced down 
the nates, and opened the os uteri, which then felt ſoft and yielding. From 
the livid appearince of the child's body, and the ftrippiag off the ſcarf- 
Kin, it plainly appeared that it had been dead for many days. The wo- 
; zan recovered, though long in a weak condition. 8 
* ; ——— 2 —— 
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3 YOUNT? wornan going with her firſt child, of a weakly conſtitytion, 
| 7 ſlender, and of a {mall ſize, had taken very little nouriſhment during 
| the laſt months of her pregnansy, and had {allowed ſeveral 7 me- 
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dicines, from a miſtaken notion that ſhe Ako dropſical. Both her huſband 


and niece, who lived with her, died but a few weeks before ſhe was delivered, 


which misfortunes ſunk her ſpirits much, and increaſed her weakneſs. The 
labour was very ſtoiy and lingering, on account of her great weakneſs. 'The | 
midwife could not diſcover any part of the child, till ſeveral hours after the 
membranes were broken; and then felt a foot, with a thigh laying acroſs, 
at the upper part of the pelvis. She immediately fignified the danger; upon 
which account I was ſent for. On examining, I found it in the lame man- 
ner as the midwife had deſcribed; her pulſe was weak and low, and ſhe lay 
on her lett fide, with her breech near the fide of the bed. 5 
As ſhe was ſo feeble, I choſe ſirſt to try if the body could be brought 


flow ly along in that poſition. After ordering her a little warm wine, I in- 


troduced my right hand ſlowly into the vagina, during the time of a pain. 
I found the os externum ſufficiently dilated, and brought down by degrees 
the leg and thigh ; but then perceived the child was ſo large that it would 
not be poſſible to bring it along, unleſs I could bring down the other leg 
and thigh alſo. The thigh I had already brought down filled up the pelvis 
in ſuch a manner, that I could not get my hand paſt, without uſing too 
much violence; I then by degrees, juſt as a pain was going off, bent the leg 
to the thigh, and puſhed it up into the uterus. As the woman could not 
be kept firm in this poſition, neither could I uſe fo ſteady and equal a force 
as to Ling down the body and extract the head, as I could do while ſhe lay 
ſapine on her back, I had her placed in that poſition. She had not any 


flooding, except ſome little hors, as they are termed by the midwives z 


theſe are only a few ſtreaks of blood, which frequently proceed from ſtretch- 
ing the os internum. I again introduced my hand into the vagina, then 
paſſed it along at the fide of the pelvis, through the os internum, up into 


the uterus, and within the membranes. 1 —_ my hand there a little ta 


diſcover the poſition of the child exactly, which lay with its left buttock, 
thigh, and leg, over the the brim of the pelyis, its belly toward the mother's, 
the right buttock to the woman's right (ide, and the ſhoulders up to the 
fundus uteri, with its head turned downward to the left fide. I had intro- 
duced my left hand, which lackily anſwered beſt in this poſition. I then 
raiſed up the buttocks, and turned the belly more to the right fide, which 
brought my hand eaſier to the right thigh and leg of the child, which were 
extended up along the belly and breaſt, I laid hold of the leg, and folded 


it down along the thigh to the buttock ; then brought it and the other leg 
into the vagina. The knees and thighs followed; but the child being large 


and the woman ſmall, although the pelvis was well ſhaped, according to 
her ſize, the breech and body of the child came along with great difficulty. 
I began to turn the belly of the child to the mother's back, before the breech 
was brought through the os externum; when the breech was turned to the 
os pubis of the mother, I gave it a quarter turn more, till its os ſacrum was 
to the right os iſchium, that this might turn the child's face, that lay to the 
right fide of the uterus, to the back part. I then turned its os ſacrum back 
to her os pubis, and brought along the body and the arms, and delivered 
the head as directed in the Treatiſe ; but not without a good deal of force. 


The child was alive, which-I — expected; the mother was ſo weak 
that ſhe could give little aſſiſtance to N 
lat ſeparated ſlowly, and ſafely delivered; ſhe luckily had no large diſ- 


elp along the placenta, but it was at 


ſe- 


charge from the uterus, but was in a very low faintiſh condition for 


* 
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The only thing that could be done now, was to give her à little warm 
wine and water frequently, and ſometimes a little weak caudle, to nouriſh 
and ſtrengthen her weak iT: . 1 ordered her belly to be kept moderately 
preſſed with an aſſiſtant's hands, till a bandage could be ſafely applied. he 
was ſo weak, that [ thought it was better to go on in giving her nothing 
more than a little nouriſhment, eſpecially as it ſtaid on her ſtomach. For 
fome weeks before, ſhe had thrown up moſt of her food, and could ſcarcely 
retain as much as to keep her alive; however, ordered the following | 
medicine; but only to be uſed if ſhe ſhould be taken with violent pains 
N or reſtleſſneſs. R Sperm. ceti. theriac. androm. 4 Di. Syr. croci. q. ſ. ut f. 
= -bolus ſumend. cum hauſt. ſequent, et rep. quarta quaq. hora, vel ut opus 

ſuerit ad duas vices, -R A7u, cinnam. fimp. Zifs. Aq. alexiter. ſpirit. cum 

aceto ſyr. e meconio. 4 3ij.— The next day I found her much better; ſhe 

had got ſome reſt, and the diſcharges were moderate, although ſhe had not 
taken the medicines. 1 1 3 = 


= 


COLUECTION: XXX111.. 


Of preternatural caſes ; the membranes not broken, or the waters 


* 


not all diſcharged ; alſo caſes of floodings and convulſions, 
an which it was abſolutely neceſſary ts deliver. 


[Vide Part i. Book iii. Chap. iv. Sect. iii. 


— 


%  . 
1 WAS called in the night to a young woman, and was told by the meſ- 


ſenger, that ſhe was in the utmoſt danger from a violent colic. After 

Arrival, while the mother was telling me about her daughter's illneſs, 

L obſerved the colic pains returned periodically, and ſeemed more like la- 

bour than the alledged complaint. She was then in bed, lying on her fide, 

and her back toward the place where I was ſeated. On pretence of examin- 

Ing her ſtomach, I felt the lower part of the abdomen of a round globular 

figure; and below the integuments, the uterus firm and tenſe, above the 

pubes, and betwixt that and the umbilicus ; then { examined' the vagina in 

time of that pain, and found the membranes forced down with the waters 

to the lower part thereof. When the pain abated, I felt the ſhoulder and 

arm of the foetus within the relaxed an Without ſaying any thing 

to the patient, I defired to ſpeak with her mother and aunt in another room, 

and as this was an ante-nuptial affair, I told them the caſe, and defired they 

might hold their tongues at preſent ; for if they aged otherwiſe, it might 
endanger the patient's life. Having deſired the patient to move ker breect | 

near the fide of the bed, and flipped a bed-ſheet, folded, below her, to 

ſpunge up the moiſture, I gradually introduced the fingers of my right hand 

| _ contracted in a conical form, through the os externum, which was largely 

dilated by the ' membranes, during the interval of the pains. As one Gt 
theſe returned, I puſhed my hand into the vagina, and againſt the tenſe 

-membranes; to break through them, ſo as to get within them to the body 

of the fœtus; but they being rigid, my hand flipped through the os uter!, 
and up into the womb, on the outade of the membranes ; W | 
#8 . 5 : them 


— 
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them with my fingers, they burſt aſunder. As I had now introduced my 


hand within the membranes, I found the child floating in a large quantity 


of waters, which were kept up ſo as that not one drop could paſs, my arm 

lugging up the paſſage. I now found the head was detained by the navel- 
2 ſurrounding the neck; this I diſengaged, and by a little puſh at the 
head it ſwam, up to the fundus uteri ; then the nates coming down, I took 
hold of the legs, and brought them without the external parts ; the child 
being ſmall, was eaſily delivered with the placeata, but died ſoon after. 
According to the patient's reckoning, ſhe was only entered into the ſeventh 
month of her pregnancy. Had I known this circumſtance at firſt, there 


would have been no occafion to do any thing but perforate the membranes ; 


for as the paſſages were ſo largely open, and the child ſo ſmall, it would 


have been ſoon delivered in any poſition with the labour pains; but as m 


hand was up in the uterus, it was then better to deliver as above. 75 
The eaſe was of great uſe to me afterwards, as I diſcovered by it, that 
the waters are prevented from coming down by the arm plugging up the 
aſſage, if the membranes are not broken before the hand is introduced 
into the uterus; and this is a favourable circumſtance when the child is 
large, and in a wrong poſition; for when the membranes are broken, and 
the waters pour off all at once, before the hand can be got up, the uterus 
contracts ſo cloſe to the body of the child, that it is then more difficult ta 


— ͤ A— — 
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\ WOMAN beſpoke me to attend her, becauſe her two former labour. 


had been difficult, and both children had been loſt. When I was 


called to her in labour, I found, during a pain, the os uteri largely open, 


and within the membranes the feet and nates of the fœtus; but before men- 


toning rhis, I enquired of the patient how her former labours were, and 


it in the natural way: the nurſe anſwered that they were; but on my ſay- 
ing that the child came now in a wrong polition, ſhe acknowledged that 
both the former children eame by the feet, and were delivered by different 
midwives, who were obliged to uſe a grear deal of force, and each a long 


time before the heads could be delivered; but this circumſtance had been 


kept a ſeeret from the patient, to prevent any gentleman being called. Ex- 
amining after this information, and not finding any figns of a diſtorted 
pelvis, I imagined that the loſs of the children might have proceeded from 
the heads of both obſtructing the circulation of the navel-ſtrings. Being 
in hope of ſucceeding better, I had the patient laid in bed, in an advan- 


tageous poſition, for the more ſpeedy aſſiſtance, if the delivery ſhould prove 


tedious, viz. ſupine, acroſs the bed, and her legs ſupported by two of my 
pupils, who were allowed to be preſent, as a recompence for my trouble. 
The pains being ſtrong, the waters had by this time forced down the mem- 
branes through the os externum ; into which I eaſily introduced my hand, 
broke the membranes, and brought down the legs and body of the child; 
but as it ſtuck at the ſhoulders, I was obliged to bring down one of the 
arms, and after that another: I then felt that the difficulty of delivering 


. the head was from the child being large; and the patient and pelvis ſmall. 
As T Rill felt a pulſation in the funis, I had all along, and ® the different 


efforts, uſed great caution to preyent over-ſtraining the neck; but after 
many unſucceſsful attempts to deliver in time of the pains, and the pulſation 
of the funis growing languid, as well as the woman's efforts, I was obliged 
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alive, I tried one effort more, by which the head was delivered, At thar 


flected, that as there was a large quantity of waters ſurrounding the child, 


from coming off; for puſhing up the arm and ſhoulder, they, with my 


there was a large quantity of waters {till remaining, I raiſed the head of the 
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to increaſe the force, as in caſes of the laſt collection. J had the Tong curved 
forceps ready, but as I had delivered the children with more force, and 


inſtant I was ſorry to find the neck over- ſtrained; and reflected, that this 
might have been prevented with the above inſtrument. The child, when 
delivered, ſeemed alive; and by uſing the common method to aſſiſt reſpi. 
ration, it gaſped three or four times, and expired. Beſides my being ſorry 
that 4 did not try the forceps before this laſt effort to deliver, I alſo re. 


that the membranes were not broken, the parts largely open, the wo man 
and pains ſtrong, and that her children had been Toft from the difficulty of 
delivering the head; theſe circumſtances conſidered, it would have been 
better practice, as directed in collect. xvi. No. vi. cafes iv. vii. and viii, 
to have introduced my hand into the uterus, broke the membranes, and 
brought down the head to preſent; by which means it would have been 
ſqueezed down in the lengthened form through the ſmall pelvis, and the 
child would have had a better chance of coming with more life into the 
world Hide collect. xxxiv. No. i. caſe vii. CE 5 

——— 1 —— H 


1 


The membranes broken, the arm in the vagina, and the ſhoulder filling uþ 
the os uteri, in ſuch a manner as kept up the greateſt part , the 
Waters. 6 | | 1 


EING called to a woman in labour, the midwife told me that ſome 

time before I arrived, the membranes had broke. On examining, ] 
found the hand and fore-arm forced down without the os externum ; and 
being informed that a large quantity of waters had been diſcharged from. 
the uterus, J expected it would require much force to turn, and deliver, by. 
bringing down the legs of the child. _ | p 
Having prepared every thing neceffary to prevent hurry and confuſion 
in time of the operation, and having alſo put the patient in a ſupine po- 
fition, as directed in collect. xxv. No. i. cafe i. I took hold of the child's 
hand, which was the right, with my left-hand, and introduced my right 
in a flattiſh form, up betwixt the ſacrum and the child's arm, where I found 
the ſhoulder cloſely engaged in the os uteri, which prevented all the waters 

8 . 

hand, flipped with eaſe into the uteras. 

Finding that my arm filled up the vagina, ſo as to prevent the remaining 
waters from coming down, I with my hand examined the poſition of the 
feetus; and found the head low down at the left fide of the nterus, the 
nates to the right, at the fundus, with the legs folded up at that fide, As 


fundus uteri, and brought down the legs with much greater eaſe than I at 
firſt expected, and the child not being large, was ſafely delivered, 
„„ 


DEIN called to a patient in labour of her firſt child, I exa mined in 
ID time of a pain, and found the os uteri was open about the breadth of 
a ſhillüng, the membranes and waters were forced down, and gradually di- 
lating the parts; but not being certain as to the preſentation of the child, 


I defired a mid wife, whom I left in waiting, to fend for me _ _ 
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found the labour farther advanced. The woman being impatient, I was 
again called in about two hours, when J found no great alteration, only; 
the os uteri was felt a little ſofter, and not ſo thick-: as the pains abated, 
Llikewife felt ſome part of the child, but feared it was not the vertex, as 
it had not the large round hardneſs of that part, being rather ſofter, and 
more unequal, I mentioned nothing of this, but encouraged the patient, 
and allowed the labour to go on flowly, by which means the os uteri was 
gradually dilated ; and at laſt I plainly perceived that the face preſented. 
In order to prevent reflections, if the child ſhould have been loſt in the de- 


livery, I privately, without the patient's kno» ledge, told ber friends the 


wrong preſentation ; and on pretence that a ſupine poſition would aflift the 
delivery, I had her conveniently laid in that attitude, ſo that I could aſſiſt 
with. advantage, in caſe the waters ſhould be diſcharged on a ſudden. By 
this time the membranes had fully ſtretched the os uteri, and began to di- 
late the vagina; but being afraid they would break before they could ſuf- 
ficiently open the os externum, I gradually aſſiſted every pain with two 
fingers in the vagina, to make room to introduce my hand, either to be 
ready, in caſe the membranes ſhould break, to bring the head of the fœtus 
into the natural poſition, if the pelvis was narrow and the head. large; or 
if not, to turn and deliver by the legs. When the parts were ſufficrently 
dilated ſo as to admit my hand, I eafily introduced it into the vagina, on 
which the membranes broke, and ſome of the waters came off; then | puſhed 
up the head, infinuated my hand into the uterus, and my arm filling upthe 
vagina and os externum, prevented any more from coming down. The 
fore parts of the child were to the right fide of the uterus ; the pelvis was 
not narrow, nor was the child uncommonly large; and there being ſtill a 
large quantity of water, I with great eaſe and ſafety brought the legs, and 
delivered the child, 1 | 

| — R. —— ͤ 
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CERT the poor women where the pupils attended, fell in labour in 
QC the eighth month of pregnancy, about ten days after ſhe had been ſes 
verely beaten ; ſhe had been in a lingering way for two days. As the mid- 
wives and gentlemen could not feel any part of the child preſent, they ſuf- 
pected it would be a preternatural cafe, and ſent for me. On examining, 
I found the os uteri largely open, and in time of a ſtrong pain, the waters 
forcing down the membranes into the vagina; but when the pain abated, | 
and the tenſe membranes relaxed, no part of the fœtus could be felt. 1 
then obſerved, as this was the woman's firſt child, it was ſtill proper tg 
have patience, and allow the membranes to ſtretch the vagina _ external 
parts, Having ordered the patient to be laid in a convenient poſture, as in, 
the former caſe, to be ready to deliver in caſe the fœtus ſhould be in a 
wrong poſition, I waited until I found the membranes were forced through 
the os externum, and had ſufficiently dilated the ſame ; but finding them 
fill rigid, the waman weak from want of nouriſhment, and conſidering 
the length of the labour before we were called, I thought it was proper to 
begin, and, if poſſible, to prevent the loſs of all the waters, in caſe the 
child was in a wrong poſition, As a pain abated, and the membranes 
were relaxed, I introduced my hand into the vagina; but feeling no part 
of the child, T concluded it lay acroſs the uterus, with the back, fide, or 
belly downward. In this opinion, I foreed my hand up into the uterus, 
on the outſide of the — ; which giving way, I inũi 1 my 
| an 


them, and turned the fore parts of the child backwar 
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hand within them, and was ſurpriſed to find the whole body of the fœtug 
cloſe up at the fundus uteri, and a large quantity of waters below, which 
were kept from coming off by my arm plugging up the vagina; I alſo felt 


the head lower than any other part of the child; the cauſe of this poſition ] 


did not know till after delivery. Haying ſearched for the feet, and brought 
them, with the legs, without the os externum, I e a cloth round 

; but after ſeveral 
attempts 1 could not deliver the body, Examining the legs, and finding 
by the cuticula being livid, and ſtripping off, that the child was certainly 


dead, and that the obſtruction proceeded from the inflation of the abdomen, 


I reſolved to open it with the ſciſſars, or the more certain method of the 
erotchet; but on making another trial, and with a good deal of force, the 
exranded belly came out all on a ſudden ; and as the child was ſmall, the 
ſhoulders and head were eafily delivered. 

If the membranes. had broken, and the waters come off in time of the 
labour, the head of the child would have preſented to the birth. I have 
had a few cafes of the ſame kind, where I could not feel any part of the 


child before the membranes were broken, and I could not account for this 
_ Circumſtance before I attended this woman; but I have ſince obſerved, 
where no part could be felt when the waters were come down with the 


membranes, and the paſſage was largely opened, and the head preſented 
after the waters were in part or wholly diſcharged, that the child had been 
dead ſome time; and from the inflation of the abdomen, was ſpecifically 
lighter. than the waters, eſpecially when there is a large quantity kept at 
the upper part of the uterus ; but if there 1s a ſmall quantity, the head will 
be felt before they are diſcharged. | EE 
— — — x 
N UM B. E 
Children delivered in the four laſt months of pregnancy, from wiolent Roodings* 


FT WAS ſent for to a woman, who was attacked with an hemorrhage 

from the uterus in the fixth month of pregnancy, occaſioned by a fall 
from a horſe; ſhe complained much of pain In her left fide, on which ſhe 
fell, and ſaid her belly ſeemed as over-ftrained from the violence of the 
ſhock. She was brought home, bled, and put to bed before J arrived at 


the place. The parts affected were alſo fomented and embrocated, with a 


mixture of oil, ſpirits, and vinegar. The diſcharge at firſt was but ſmall ; 
ſhe had no pains that indicated a miſcarriage coming on ; and her pulſe 
was regular. I ordered barley-water acidulated with ſp. vitrioli for her 
drink; directing her to be kept quiet, that ſhe might get as much natural 
reſt and ſleep as poſſible. Next morning, finding that ſhe complained more 
of the bruiſed parts, that the diſcharge ſtill continued, and that the fear 


of this, and the fright from the fall, had prevented ſleep, ſhe was again 


bled; upon which the above complaints were abated ; and ſhe being 
eoſtive, was alſo much relieved by an emollient clyſter. In the evening ſe- 
veral ſmall clots of blood were diſcharged, with ſlight ſtrainings, and the 
hemorrhage retu:ned with greater violence than before. The bleeding at 
the arm was repeated, and a paregoric draught given her, in which were 
25 drops of Sydenham's liq, Jaud. by which means the diſcharge again 
abated, and ſhe ſlept pretty well all night. The complaints from the 
fall were now much better; but ſhe being much dejected on account of the 


danger of miſcarrying, I endeavoured to ſoothe and afſuage her fears. 4 


deſire 
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deſired her to keep chiefly in bed; to continue drinking barley- water acĩ- 


dulated ; to live moſtly on weak broths and panada; and to abſtain from 
fermented liquids, and every thing that was not of eaſy digeſtion. Ne- 
vertheleſs, for ſeveral days, a bloody ſerum was continually draining; 
and every now and then ſome coagula came off with ſtrainings; which 


brought on a freſh hemorrhage, that ſoon abated. About eight days after 


ſhe had recetved the fall, I was ſent for in great haſte at fix in the morning: 
and was informed, that the diſcharge of a large coagulum of blood was 


followed by a violent flooding, which ſtill continued. I found her pale 


low, her countenance pale, and ſhe was ſo faint that ſhe could ſcarcely 
ſpeak. TI had all along told her friends the great danger to which ſhe would 


, *be expoſed, if the flooding ſhould return and increaſe before labour came 


on. Although ſhe had already loſt a large quantity of blood, yet it was 
by intervals; and there had been time between the diſcharge to recruit her 


| ftrength by the above-mentioned light nouriſhing diet. I now found the 


diſcharge rather increaſed ; that there was little probability of reſtraining 
it, ſo that ſhe might proceed in her pregnancy; and J was afraid, if 1 
delayed attempting the delivery longer, ſhe might ſoon be in imminent 
danger of her Hf.. 

At this period of my practice, I did not know, that applying ſtyptics in 
the vagina, and filling up with doſſils of lint, would ſometimes reftrain the 
flooding, and aſſiſt to bring on labour; neither did I know, that the break- 
ing of the membranes, to allow the diſcharge of the waters, was of uſe to 
reitrain the floodings, by allow.ing the uterus to contract cloſe to the con- 
tained embryo or fœtus. Hide collect. xxv. No. 11. caſe 11. and vii. alſo 
collect. xxv. No. 1. caſe 111. | | 

Having ſignified to the friends the danger that the patient was in, I de- 
ſixed the huſband to call another gentleman of the profeſſion ; who came 
accordingly. After being informed of every circumſtance about the patient, 


hie was of the ſame opinion, and thought it abſolutely neceſſary to deliver 


her as ſoon as poſſible. Having encouraged the woman, I had her laid in 
a firm poſition, as deſcribed in collect. xxv. No. i. caſe i. and iv. expect- 
ing, as it was her firſt child, it would require a good deal of force, and 
coſt the patient much pain, before the parts would be ſufficiently dilated, 
ſo as to admit my hand into the uterus. Having laid ſeveral doubles of a 
ſheet below the patient, and being ſeated properly, I began gradually to 
ſtretch the os externum. Having made room for my fingers, which were 
contracted together in a conical form, I continued moving them ſlowly in 


a aſemicircular manner and by interve]s, till at laſt I introduced my hand 


through it into the vagina. During theſe and the following efforts, the 
patient was told, and imagined, it was her labour coming on; by which 
deception ſhe. bore the pain with great fortitude. I now found the os 
uteri only ſo much open as to receive my fore-finger ; by turning which 
from fide to fide, it yielded fo as to receive the middle, and by repeated 


efforts, was at laſt ſo much dilated, as to enable me to introduce all the 


fingers of that hand; yet after ſeveral trials, I could not make a larger 
opening ; and my fingers being much cramped, I was obliged to withdraw 
that hand, which was the right, and try to dilate with the fingers of the 
other; which were alſo ineffectual, ſo that I thought proper to deſiſt. The 
patient having undergone much fatigue, we ordered her ten _—_ of liquid 
laudanum in a cup of burnt red-wine, and applied cloths dipped in vinegar 
to the external parts, and over the abdomen, Happily for the woman, 

. ee | we 
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we found that the flooding was again diminiſhed;- and agreed, that ſap. 
porting her as before with nouriſhing fluids, to ſupply the loſs of blood, 
was the only method by which we could hope to carry her on, and keep 

| her alive until the parts ſhonld grow more ſoft and yielding, or the labour 
become more vigorous. About nine or ten at night, the flooding returned, 
but Was foon reſtrained by giving a draught with 15 drops of liq. laud. 
She continued in this way for three days, the flooding returning four er 
five times, and abating on repeating the draught, At the end of this pe- 

_ riod, ſhe was again attacked with another violent diſcharge, which did 
not abate as formerly. Finding the os uteri ſofter, and to appearance 
more yielding, I made a ſecond trial; and at laſt with ſome difficulty di- 
tated ſo effectually, as to introduce my hand into the uterus ; then breaking 
the membranes, I found a larger quantity of waters than could have been 
expected, conſidering the ſmallneſs of the child. To prevent the weak 
patient's fainting, from the ſudden emptying of the uterus, ] deſired one 
of the aſſiſtants to preſs on her belly with both hands; and after I got hold 
of the feet of the child, I lowly brought down my arm which had kept up 
the waters, that they might be diſcharged by degrees, and at the ſame 
time defired the aſſiſtant to preſs a little more. The child being ſmall was 
eafily delivered; it came into the world alive, but died in a few hours after 
its birth. | WO: | | 

As the placenta did not follow by pulling gently at the funis, I again 
introduced my hand, and found it at the back part of the uterus, the in- 
ferior part of it adhering firmly, and feeling like a ſcirrhous ſubftance ; I 
therefore did not venture to feparate it, for fear of tearing the inner ſub. 
ſtance of the uterus; but only brought down that part that was already 
feparated ; for, ſome time before this, I had a patient who I imagined was 
loſt by uſing too great force to ſeparate the placenta in the ſeventh month. 
Although the violent diſcharge was much abated after delivery, yet the pa- 
tient fzemed to be in great danger from repeated faintings, her pale coun- 
tenance and low pulſe; for theſe reaſons I preſcribed five drops of liq. lau- 
danum in a little burnt claret, applied a cloth dipped in vinegar to the ab- 
domen, with a long towel pinned round her body. We were obliged to 
keep her lying on her back, with her head and ſhoulders in a low poſition, 
for at leaſt two hours, before we durſt venture to place her right in bed; 
giving her every now and then ſome broth out of a tea-pot, and hkewife 
tome more of the red-wine; we alſo repeated the ſame doſes of liq. lauda- 
num a ſecond and third time; in conſequence of which, ſhe fell into 
little dozing ſlumbers, and at laſt recovered from the molt imminent danger, 

She continued in a weak condition for many days: that part of the pla- 
centa which was left behind communicated a diſagreeable and mortified ſmell 
to the diſcharges, and did not feparate and come off before the fifth or ſixth 
day after delivery. | | Eh” | 
I have been the more particular in deſcribing every circumſtance of this 
caſe, to ſhow your practitioners the ditkculty and uncertainty of managing 
flooding caſes, eſpecially in the laſt four months of pregnancy; for they 

frequently ſtagger the judgment of the moſt experienced practitioners. 


————  ——__{R 
VVV We 
FING called by a midwife to one of her women, who had been at- 


tacked with a flooding for ſeveral days, and was then only in the 


ſeventh month of uterine geſtation, the midwite told me, that the * 
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had been bled, and every thing done to reſtrain the diſcharge » but now it 
was increaſed to that degree, that it had run through the bed; that ſhe had 
undergone frequent faintings, every ane of which 1t was feared would be 
her laſt ; the midwife aHo informed-me, that ſhe had ſomething like labour-. 
pains every now and then. The woman's pulſe was low, her countenance 
pale, and indeed like one ready to expire; on examining, I found the os 
uteri open-near the breadth of half-a-crown, and the-breech and feet of the 
fetus prefenting. I gave the patient five drops of laud. liq. in a little 
red-wine,' and repeated the ſame every five minutes for three times; not da- 
ring to give more at a time, on account of her weak condition, as the 
flooding ſtill continued. When ſhe ſeemed to have a little ſtraining, I tried 
to bring on a pain, by ſtretching the os uteri with one of my fingers; this 
forced the membranes and waters down ſo ſtrongly, that I broke them; 
but finding, after waiting ſome time, that this had not the defired effect to 
reſtrain the flooding ſo much as I expected, I repeated the laudanum. As 
the woman continued to have frequent faintings and cold ſweats, I told 
the friends that there was little hope of life, even if ſhe were delivered, and 
ave my opinion that perhaps ſhe would expire in the attempt; but as the 
egged that I would try, and as it ſeemed the only method, and the laſt re- 
ſource to fave her from death, I ftretched the parts gradually, and delivered 
the fœtus; but as it was her firſt child, it required a good deal of force ts 
dilate the os uteri; and on introducing my hand through it, I felt it give 
way, and tear on the left fide. The child was alive, and lived till next 
day ; the placenta followed the delivery. The patient fell into a kind of 
dozing, and recovered contrary to expectation, conſidering the low condi- 
tion ſhe was in at the delivery. The laceration of the os uteri gave me a 
deal of concern. I had been formerly employed in a caſe, where the woman 
was not ſo weak; and by uſing great force, in order to ſave both mother 
and child, the os uteri was tore ; the woman died ſoon after from loſs of 
blood, as I then imagined, proceeding from the toren veſſels of the uterus. 
Viae caſe ix. of this collection. | 
———— ————— 9e ————————ñ——ĩůĩ— 
C £83 a 
MIDWIFE ſent for me to a woman who was exceſſively weak and low 
from a violent flooding. She had formerly been delivered by a gen- 
tleman of ſeveral children. The midwife at firſt informed me that ſhe had 
been but lately called ; that the patient had loſt a great deal of blood, and 
was in the utmoſt danger from frequent faintings. The woman's pulſe was 
ſo low that I could with difficulty feel its motion; a cold dampneſs over- 
ſpread the face and extremities, .and ſhe could ſcarcely ſpeak. On examin- 
ing, I found the mouth of the womb largely open, the placenta lying over 
it, and the vagina filled with coagulated blood. The huſband begged 1 
would do all in my power to ſave his wife. I told him the caſe was dan- 
gerous, and ſo much time already loſt, that I was much afraid ſhe would 
expire in the operation, All preſent were convinced of the danger; I was 
moreover informed, that the patient had-a ſmall degree of flooding for ſe- 


veral days; but that evening it had increiſed with greater violence, and 


was attended with ſome labour-pains ; wh. ch laſt had left her for more than 
two hours. There being nc broth ready, I ordered an egg to be beat up 


with warm water, ſeaſoned with a little ſalt, to which was added ſome red- 


wine; a little of this was given immediately. In the mean time I prepared 
every thing for the delivery, and defired the midwife to move the patient 
ED | nearer 
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nearer the ſide of the bed, with her back toward it. During this alteration; 
ſhe again fainted ; and indeed every one preſent imagined the would not re. 
cover from the ſwoon. When recovered a little, ſhe; in a low tone, beg- 
ged earneſtly to be delivered. Her ſtrength being ſomewhat recruited, [ 
mtroduced my hand iato the vagina, and tried to reach the membranes, in 
order to break them; but the placenta was over the mouth of the womh, 
FE being afraid of tearing the after-burden, ſlipped my hand flattened through 
the os uteri, and betwixt that and the placenta, until I reached the mem. 
branes ; which I broke through by graſping them with my fingers, then 
taking hold of the legs of the fetus, which were at the fundus uteri, I 
brought them down ſlowly into the vagina. The midwife was ſeated on 
the oppoſite ſide of the bed, on purpoſe to preſs with both her hands on the 
abdomen, to prevent, as much as poſſible, the patient's fainting away, 
from the too ſudden evacuation of the uterus. As there was a large quan- 
tity of water itil] detained. I defired that the preſſure mi ght be increaſed 
when I withdrew my hand; and although the head was at firſt downward, 
it eaſily turned upto the fundus when I brought down the legs. Finding the 
atient bore the operation without fainting; I removed the wet cloths above, 
and applied dry ones to the external parts; I ordered ſome more of the 
egg-caudle and wine to be given; and then, with great eaſe, delivered the 
child, which was dead. The ſecundines followed, being forced out by the 
weak effort of the woman, along with a large quantity of coagulated blood. 
When I introduced my right-hand into the uterus, to deliver the child, I 
paſſed the edge of the placenta, at the patient's left groin, and found it ad- 
hering to the back part and right fide of the under part of the uterus ; this 
an advantage, in conſequence of which I got ſooner to the membranes. 
'That part of the placenta, which was detached, and over the os uteri, was 
of a dark livid colour; the other that adhered to the uterus, was freſh 
and well coloured. Atter delivery the flooding abated, and to appearance 
the patient ſeemed a little recruited, and lay pretty quiet for ſome time; 
but in an hour after ſhe began to have a difficulty of reſpiration, which 
gradually increaſed, with rattling in the throat; at laſt ſhe fell into faint- 
ings and convuliions, which foon cloſed the diſmal ſcene, by putting a 
period to her life. | | | 
The midwife, who was an old practitioner, and in good repute, told me, 
that the gentleman who formerly attended the patient in all her labours, had 
been called ſome days before, and ordered what he thought proper in ſuch 
circumſtances; but the complaint increaſing, and he being otherwiſe en- 
gaged, the midwife was ſent for at his deſire, when ſhe found the patient 
hac a ſmall degree of flooding, which increaſed and diminiſhed by iater- 
vals ; but as ſhe found nothing like labour beginning, ſhe defired the pa- 
tient might ſtill continue to take what was preſcribed by her phyfician. 
She was again called next evening, when ſhe found ſomething like labour- 
- Pains, the mouth of the womb a little open, and ſome ſoft ſubſtance like 
the placenta preſenting. On this the doctor being again ſent for, declared 
what preſented was only a large coagulum of blood ; and went away, after 
ordering ſome other medicines. As the flooding continued to gain ground, 
the huſband went for the doctor, but did not find him at home. The hæ- 
morrhage increaſing, and the woman appearing to be in imminent danger, 
he went again and found the doctor in bed; who ſaid he could not go with 
him, becauſe he expected to be called every minute to another patient, to 
85 5 whom 
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whom he had been previouſly engaged. In a word, he could not be pre- 


vailed upon by all the intreaties the gentleman could make; fo that imme- 
diately after the huſband's return I received a call. lu a little time after 


this cecaion, he was, for neglectiag a patient in the ſume circu mſtances, 


expoſed, ſued, and caſt in a conſiderable ſum of money. 


EE 


MIDWIFE ſent for me to a woman, and tod me her patient was at- 

tacked in the beginning of labour with a diſcharge of blood, which 
was not violent at firſt; but as ſhe found it increaſe, ine defired my aniſt- 
ance. Before my arri val the membranes had given way, and one of the 
child's arms come down into the birth. I underſtood the flooding had di- 
miniſhed, and that now there was very little blood on the cloths, On ex- 
amining all the cloths, I found there had been a good deal of hood loſt; 


nevertheleſs, although the woman's pulie was low, yet The did not ſeem To 


weak as I expected. Indeed, before ] examined the cafe, I orferet her to 
take ſoine wine with her caudle, to ffrengthen and recruit her ſpirits, On 
trial, J found the arm lying double in the vagina, and the houider preſſed 
in at the upper part. Being afraid, if I delayed the delivery, it would be 
more difficult to turn the child, I cauſed the patient, as 


7 


1 
4 
1 


Ine already lay in 

a ſupine poſition, to be brought down to the foot of che bed; die weather 
being cold, and that part neareſt the fire- place. I ordered two afſiſtants to 
ſupport her legs; and as it was not her firit child, I eafily introduced my 
hand into the vagina. There being a ſtaall quantity of «waters retained in 
the ut-rus; from the ſhoulders plugging up the os uteri, LI with great eaſe 
uſhed up the arm and ſhoulder into the uterus, raiſed then up to the 
fundus, ee down the legs, and delivered the child, which was but 
ſmall, the placenta following without any aſfiſtance. While 1 was employ- 
ed in dividing the funis of the child, wich was alive, one of ihe ailiftants 
told me the woman was fainting aw:y. I immediately gave her the child, 
and preſſed on the abdomen of the patient with both my Hands, having for- 


got that precaution in time of the delivery; but inſtead of recovering from 


the fainting, ſhe was immediately thrown into convilions, and died in- 
ſtantly. Beſices the preſſure on the abdomen, every method of fimalating 


* * * 


was tried to prevent the fatal cataſtrophe, as volatile ſalts, pitite, and 

burnt feathers held to the noſe, to quicken reſpi ration, alſo friftions of the 
| 1 7 

temples, arms, and legs. I reflected afterwards, that toe fainting did not 


procced from any new evacuation of blood after the deitvery, as there was 


*. 


very little on the cloths, but from the neglect of the preſſuce. As the Rood 
ing had ſtopped after the membranes broke, it perhaps kad been ſafer 
delay the delivery till the patient recovered more ſtrength, or at leaſt until 
the pains returned, which were gone off on the diſcharge of the waters; for 
the ſhoulder of the fœtus would have kept up the remaining waters 2:37 


thoſe efforts returned. n 
— — — e —— — 
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A of a very weak habit of body, having been under great 


affliction for the loſs of her huſband, was ſuddeniy taken with a o- 
lent hemorrhage, upon which a gentleman, who had been betpure is lay 
her, was fent for about four in the morning; but be being otherwiſe an- 
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gaged, [ was called about ſeven, and deſi red, by an acquaintance that came 
tor me, to make all poſſible hafte to prevent the woman being loſt for 
want of proper aſſiſtance. In this emergency a midwife had been alſo 
called, ho told me that the patient had ſome ſlight pains, and had not loſt 
much blood ; in which affertion ſhe was contradicted by the attendants, as 
well as by the woman herſelf ; they deſired me to examine the cloths, where 
indeed I found a large quantity; and was informed that the midwife made 
ſlight of the affair, to prevent another being called. As found the pa- 
tient's pulſe very low, and her countenance pale, I told the friends the d an- 
ger, and deſired them to ſend again to the other gentle:nan, as he might 
now be diſengaged; but this was objected to, as it would take up tos 
much time, eipecially as he lived at a conſiderable diſtance ; they therefore 
begged I would not delay aſſiſting the woman, who was in ſo deplorable a 
condition. On examining, as the patient lay on her fide, I tound the os 
uteri fully dilated, the membranes and part of the placenta preſenting. I 
introduced my hand in a conical form into the vagina, intending to break 
the membranes, that the waters, after being diſcharged, might allow the 
uterus to contract to the body of the child, and reftrain the flooding ; but 
the membranes were rigid; and in making an effort to lacerate them, my 
hand flipped eafily through the os internum into the uterus, on the outſide 
of the membranes. After having broke through them, I delivered the 
child and ſecundines, as in the former caſe, but in a ſlower manner. I or- 
dered one of the aſſiſtants to preſs the abdomen with both hands in time of 
the operation. The child was alive, the hæmorrhage abated, and the pa- 
tient, who bore the delivery with more courage than J expected, ſeemed at 
firſt to be in a good way; but having loſt more blood than her weak con- 
dition could well bear, in a little time her pulſe became low and creeping, 
and her extremities grew cold. I then ordered warm bottles of water, 
wrapped in flannel, to be applied to her feet, legs, hands, and arms, and 
ſupplied her frequently with chicken broth, which was then ready; 1 alſo 
preſcribed a cordial mixture with confect. cardiac. a ſpoonful of which was 
to be given from time to time. In conſequence of theſe precautions, ſhe 
enjoyed ſhort, yet interrupted flumbers, and recovered, contrary to my ex- 
ectation; but was ſeveral weeks ſo low that ſhe could not fit up. In 
about fix weeks after, ſhe was carried to the country, and recovered her 
ſtrength by drinking aſſes-milk. | 


E753 £4 FI. i 


N . - * : - . o £ ; 1. 
WAS called to a patient attacked with violent flooding in time of labour, | 
era wh f 
My attendance had been beſpoke. I found the os uteri rigid, and open 
about the breadth of half-a- crown. This trial being made in time of a 7 
>2In, I waited till it went off; and the membranes being relaxed, I felt h 
the head of the feetus within them, reſting above the oſſa pubis; but be- a 
tween that and the membranes I felt ſomething like the funis umbilical * 
ir towa: m, i had 
lying backward toward the ſacrum, in two or three doubles; As ſhe had 

not had a fool for two days, one was procured by adminiſtering an emol- Ba 
lient clyſter. Having waited ſome time, and finding the pains were but 6. 

veak and ſeldom, I ſent for Mrs. Maddocks, a midwite whom Fkept on 
purpoſe to attend my patients in lingering cates, and deſired her to.put the b 


woman to bed, in hope ſhe would obtain ſome ſleep; but enjoined her to 
* end for me when the pains grew fronger, and before the membranes 


broke. 
About 
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About ſtx next morning I was called in a great hurry, and not a little 
ſurpriſed when I came into the room to find the patient pale and fainting, 
the friends ſurrounding the bed all in tears, begging my affiſtance to fave 
the woman's lite, The midwite left told me the patient had ſlept a good 
deal till about five, and had-only waked now and then with the pains ; that 
there had been ſome ſhows, or a very ſmall appearance of blood on the 
cloths; but that all on a ſudden ſhe was attacked with a flooding in time of 
making water, and that it #111 continued to pour from ber in a large quan- 
tity. On examining the cloth that had been applied to the parts when the 
fainting began, I found very little blood; the hæmorrhage having been re- 
ſtrained in time of the deliquium. The patient recovering, and taking a 
little wine and water, I felt the os uteri largely open, the membranes puſhed 
farther down, and part of the edge or ſide of the placenta at the left ſide 
of the os uteri; I alſo with more certainty diſtinguiſhed the funis on the 
inſide of the membranes, and the bead in the fame poſition reiting above 
the pubes, This caſe being uncommon, I was uncertain at firſt how to 
proceed; but at laſt conſidering with myſelf, if 1 broke the membranes to 
evacuate the contained waters, fo as to allow the uterus to contract and re- 
ſtrain the flooding, the fœtus would be loſt by the preſſure of the head 
againſt the funis in time of delivery, I reſolved, in order to prevent this 
misfortune, to turn the child, and bring it along in the preternatural way, 
which would give a better chance to reſtrain the one and ſave the other, if 
the operation could be performed in a ſlow cautious manner. As there 
was o broth ready, I ordered the whites of two eggs to be beaten up with 
a pint of warm water, ſeaſoned with ſalt; this to be given the patient from 
time to time with a little wine, to repleniſh the emptied veſlels. Having 
aſſi gned to the midwi fe and the other aſſiſtants their proper ſtations, and pre- 
pared every thing neceſſary, I examined in time of a pain, which forced 
out ſome coagula of blood from the vagina, with a freſh diſcharge. As 
the patient lay on her left ſide, J kneeled down on a cuſhion behind, in- 
troduced my right-hand into the vagina, and as the placenta was at the 
left fide, I turned my hand ſo as to ſlide it gently through the os uteri, and 
up betwixt the membranes and right fide of the uterus. Having graſped 
and broke the membranes, I inſinuated my hand within them, raiſed the 
head to the fundus, and turning the fore parts of the child to the back 


© . - 
part of the uterus, brought down the leys into the vagina, allowing the 


") 

waters to come off by degrees. Meanwhile 1 defired one of the aſſiſtants 
to preſs with the palms of her hands on the patient's belly, and increaſing 
the preſſure as the uterus emptied, The patient endured all this with great 
fortitude. TE | | 

Having cleared away the wet cloths, and applied dry ones to the parts, 
I obſerved that the flooding was diminiſhed, and reſted more than half an 
hour. In the mean time I directed her to take ſeveral times ſome of the 
above caudle. Finding her ffrength and ſpirits recruited, I delivered the 
child, which was ſmall, with great eaſe, and the ſecundines followed. 
The preſſure was continued on the abdomen of the patient until a long 
towel was applied round her middle, and ſecure ſo as to do the office ofa 
firm bandage. The child was very weak at firſt, but recovered. The 
mother continued in a low condition for many days, being ſupported with 


broths and cordials, but was able to get out of bed in three weeks. 


3 A 2 CASE 
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Si F #71; 
5 3 midwife, when called, was informed by the patient that her pains 


were but fiiphtand ſeldom; but ſhe was much alarmed at ſome blood 
that came away every time, as there had been no appearance of any ſuch 
COM laint in her former labours. When the midwite examined, ſhe found 
the mouth of the womb a little open; but could not diſtinguiſh any part 
of the child; and the woman being of a weak and delicate conſtitution, 
ſhe told ine friends ile danger ſhe would ſoon be in if the diſcharge increaſ— 
ed. Ur this information Pr. Gordon being ſent for, ordered an anodyne 
mixture; and as he was obliged to go out of tuwn, deſired them to call me 
if th. fonding did not go off, or ſtrong labour come on. Soon alter this 
tre patient was taken with violent and frequent retchings, which very much 


increaſed the flooding, On this I was immediately ſent for; but being 


called in a great hurry {rom one labour to a ſecond, the meſſenger could not 
find me, and went for Dr. Sands. In the interim I caine home; and being 
informed of the meflzge, reached the houſe before he could arrive. The 
labour-pains by this time were gone off; the patient's lips and countenance 
were pale, the pulſe had ſunk, and the was attacked with frequent ſingul- 
tus. On examination J found the os uteri largely dilated, the mem- 
branes and waters preſenting, and ſomething like the fingers and funis um- 
bilicalis of the fœtus within thein. By this time the flooding was a little 
abate! ; on which it was propoſed to fend and prevent the other gentle- 


man's coming, as he lived at ſome diſtance; but I told them by no means, 


as the woinan was fill in the utmoſt danger, and it was very proper to have 
his advice and aſnſtance, both on account of the patient, as well as to pre- 
vent refi-&tions, and for the ſatis faction of all concerned. By this time my 
brother azcoucheur arrived. I had given her every now and then a little 
broth and wine to recruit ker finking ſpirits; and when he examimed, be 
told me that he found thoſe parts mentioned above, and likewiſe the head 
of the child forward and reſting above the oſſa pubis. This J had not per- 
ceived; ior as ſhe lay on her left fide, had only examined with a finger of 
my right-hand, which I coald not turn above the pubes ; but on trial with 


my left, I eaſily found the head reſting above theſe bones. After conſult- 


ing together, and conſidering every circumſtance of the caſe, he at firit 
propofed, as the iooding was diminiſhed, to give the patient a paregoric 
draught, and wait with patience for the return of the labour; but ſoon 
atter this, and before the medicine arrived, ſhe was attacked with a vio- 
lent fit of retching, which forced down a large coagulum of blood, attend- 
ed with a return of the flooding, which ran over the bed. This ſudden 


change altered our former reſolution; and we now concluded, that the 


oO 
only method to ſave the patient's life was a ſpeedy delivery. Indeed I was 


of that opirion ar fir, on account of her weakneſs, as well as in reſpect 
to the ſafety of the child, as the funis had fallen down before the head. 
The ſide of the bed being wet, and at a diſtance from the fire, I had the 
patient turned t ner back, and moved down to the feet. While two alliſt- 
ants fapported her legs, 1 kneeled down, and, with greater eaſe than 1 ex- 
pected, introduced my hard into the uterus, and delivered the child and 
ecurdires, much in the ſame manner as in the former caſe; having taken 

almoſt the ſame precautions to prevent the patient fainting away and ſink- 
ing under the operation. There was no appearance of life in the child; 
yet no part of it was livid, neither the lips nor private parts; a circum- 
tance which plainly ſhewed that it had not been long dead. As the flood- 
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ing was now ſtopped, we ordered the patient to take about a tea- cup full 
of broth every quarter of an hour or oftener, to ſupport her, and recruit 
the loſs of fo much »vlood ; but not too much at a true, leſt her weak ſto- 
mach fhould be over-charged, and bring on again the retchings, to which 
ſs was very Subject (as the nurie informed us) even in time of health. 
We i'tewile directed her, if fe ſhouid not get refreſning reit, or if the 
fooding ſhould return, to ſwallow the paregoric aravznt already preſeri- 
bed; in which were twer ry drops of tinct. theouic. By theſe precautions, 
an proper attendance, ſhe {cred for eighteen or twenty days to be in a 
good way of recovery, coniivering ker weak and delicate conſtitution. 
Vid: collect. xli. No. v. caie vil, 
—_—  — kk qc 8s 
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NE of my patients ſent her coachman to me, deſiring that I would 
on to his wife, He informed me that ſhe had been in labour above 
24 hours; that ſhe had iormerly eaſy labours; but now ſhe was reduced ſo 
low by a ſudden loſs of blood, that he was afraid ſhe would fink before I 
could teach the houſe. On my arrival, the midwife told me, that as ſoon 
as labour began, the patient was taken with a ſmall degree of flooding, 
which had gradually increaſed as the mouth of the womb opened; but that 
ſhe had all along found an uncommon ſubſtance preſenting, and had ſome 
hours ago defired the friends to fend for a doctor; a propoſal to which the 
woman herſelf would by no perſuaſions conſent to. She was to all appear- 
a3ce in a dying condition, nearly as deſcribed in caſe 111. and No. 11. of 
this collection. Cn examining, I found the os uteri largely open, and the 
placenta over it; on which Iiignified to the Euſband and friends the great 
danger, declaring I was apprehenſive ſhe would expire in time of delivery, 
and that it was a great pity the would not allow ailiftance to be called for 
before it was too late. Her ſiſter begged that I would deliver the child, 
as it was now the only chance to ſave her life; and if ſhe ſhould die, no 
perſon could be blamed. I uſed all the precautions as in caſe vii. but in 
paſling up my hand by the placenta into the uterus, I could not break 
through the membranes. I was therefore obliged to withdraw it, and puſh 
my fingers through the placenta; then I delivered the child in the preter- 
natural way, on which the flooding ſtopped ; but ſhe was ſo weak that ſhe 
expired in a few minutes, Yet, contrary to my expectation, eſpecially as 
'he placenta preſented, and was tore through the middle, the child was alive. 


FCC 
CAS # MM 


K aged about 30, who had been delivered of ſeveral children 
before, was taken with a violent diſcharge of blood from the uterus; 
ſe was immediately bled, opiates and reſtringent medicines were preſcribed. 
They reſtrained the hæmorrhage 8 little; but it returned with more violence, 
and to ſuch a degree, that when called again, I expected ſhe would expire 
every moment. The midwife informed me, that ſomething like labour 
was begun; on which J examined, and found the os uteri open about the 
circumference of a crown piece, and very thin. The relations of the pa- 
tient all begged of me for God's ſake to deliver her as ſoon as poſſhle, to 
give her a chance for life, and not to let her belly be the grave of the 
child. I complied with their requeſt, and delivered her much in the ſame 


manner as deſcribed in caſes vi. and vii. of this collection and No. but un- 
| luckily, 
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luckily, when ſtretching the os uteri, which felt thin and rigid like a piece 
of parchment, the woman ſhrunk from the fide of the bed, which obliged 
me to dilate with more force than J intended, to get my hand into the ute. 
rus; at which inſtant J felt the mouth of the womb give way, and tear at 
the fide, ſo as to allow my hand to paſs without farther difficulty. The 
flooding diminiſhed after delivery, on giving her 15 drops of tinct. thebaic. 
but returned in two hours, and ceaſed again on repeating the ſame medi- 
cine. She ſlept pretty well all night, was next morning much recruited by 


the refreſhing reſt and nouriſhing diet; but ſoon after was attacked with a 


violent hæmorrhage from the vagina, by which ſhe was in great danger of 
expiring immediately. 'This was checked by introducing into the vagina 
a ſponge dipped in a ſolution of alum. To me it feemed*probavle, that 
this looding might proceed from tome of the large veſſels being tore that 
enter at the fide of the uterus. She was long weak; but by the aſſiſtance 
of the cort. peruv. and a nouriſhing diet, recovered. The child was alive, 
and at the full time. Vide collect. xxxv. caſe x. and collect. xl. caſe viii. 


As T principally aurite for the inſtrudtion of young praditioners, I have 
. es . . » 7 
inſerted the following cafes of floodings, ſent me from gentlemen who for- 


merly attended my courſes of midwifery, as I think thy may be alſo uſiful- 


for the ſame purpoſes. 
2 0 4 | - " 8 
r. Mr. Gr R 


I WAs ſent by Dr. Smellie to a patient, who complained of a violent 
1 cough, which had continued eight or ten days, and was the occaſion of 


bringing on a flooding, for which ſhe had been bled a few days before. 


She was of a thin habit of body, and fallow complexion, had a ſlow and 
weak pulſe, which was now and then raiſed by fits of coughing. T' at 


night I gave her ten grains of the pilulz ſaponac, and next forenoon ſhe 


was conſiderably better both as to the cough and the looding. In the at- 
ternoon ſhe was ordered to take two ſpoonfuls of a cordial and pectoral 
Julep frequently; the pills were alſo repeated, by which means ſhe refed 
very well that night; but next day the cough and flooding returned, for 
which I took about ten ounces of blood from her arm. When ] firſt ex- 
amined, the os uteri was not in the leaſt dilated ; but this day ſhe having 
had ſome flight labour-pains, it was open about the largeneſs of a ſixpence. 


As ſhe was coſtive, J ordered a clyſter, which had its proper effect; and 


after that the following mixture, to ſtrengthen and encourage the pains:— 


R Pulv. boracis 13. I inct. caſtor, croci. as 3j. Spir lavend. Sal vol. oleos, 
aa gt. xl. Aq. cinnamomi ten. 3j. Ag. menthæ 3vj. Syr. croci. 3jſs. Cap. 
cochlear. ij. ſecunda quaq. hora. — After this her pains came on ſtronger 
and more frequent; but all on a ſudden ſhe was attacked with a violent fit 
of coughing, which again brought on the flooding, and forcing down a 


large quantity of coagulated blood. In this emergency, I was ſent for in 


a hurry, and found the os uteri largely dilated, the placenta preſenting, 


and ſeveral lobes of the fame ſeparated from the membranous part, and Iy- 


ing amongſt the coagula that had been diſcharged. . At this time ſhe had 
no pains; and the midwife told me that the waters had been come of about 


an hour before I arrived; this was about one in the morning. Finding 


her faintiſh, with ſcarce any pulſe, and her extremities almoſt cold, with 
a clammy ſweat upon her head and hands, I told the friends the danger ſhe 


was in, and the neceſſity of delivering the patient directly. Having pe ; 


er 
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her in a ſupine poſition, and ordered every thing neceſſary to be in rea- 

dineſs, as the placenta lay in my way, I firſt brought that” away, then 
turned and delivered the child by the feet with great eaſe till I came to the 
head, which, as it was large, ſtuck in the paſſage, until L. introduced 
one of my fingers into the mouth, and depreſſed the lower jaw, which 

aſſiſted the head to come along with great eaſe. On examining the child's 

body, I perceived it had been dead many days, from the livid appearance 

of the ſame, but more eſpecially from the ſcarf-ſkin being ſtripped off in 

ſeveral places. As the iccundines did not follow the delivery, J again in- 

troduced my hand, and brought them down, with the remaining part of the 

placenta ; and ordered the patient ſome ol: amygd. d. and ſyr. ex althæa, 

for her cough ; allo {ome ther. Venet. with pulv. Gaſcon. to warm her, and 

promote perſpiration. When I ſaw her next morning ſhe was a little 
feveriſh ; the lochia were in a ſmall quantity, and her cough was much 

abated, and ſne had got tolerable good reſt. To afſuage the fever, and aſſiſt 

the uterine diſcharges, I ordered her to take repeated doſes of the ſaline 

draught, ſweetened with ſyr. diacod. which relieved her much; and by 

proper nouriſhment ſhe recovered better than I expected. 

C 4 S E S XA, A az as 


By Mr. Mudge, of Plymouth, 


WAS called to a woman in the forenoon, about half an hour after eleven 
o'clock, and was informed, that as ſhe was ſpinning in the morning at 
ſix, ſhe found ſomething guſh from her with ſo much force, as made her 
ſuſpect it to be the waters; but on looking on the floor ſhe found it was 
blood. She had continued flooding in that violent manner till I was ſent 
for; ſhe was come nearly to her full time, but had not felt any pain 
through the whole. The patient was lying on the bed, her whole body 
was pale, and had a livid appearance, covered with a cold clammy ſwear; 
and almoſt without any pulſe. I was ſhowed a chamber-pot three parts full 
of pure blood ; and it was now pouring down in fo great a quantity, that 
] imagined the only chance to ſave her life was a ſpeedy delivery. After 
acquainting the friends of the imminent danger, 1 examined, and found 
the parts greatly relaxed, and the head of the foetus preſenting to the birth, 
which I paſſed with my hand to ſeck tor the feet; but the firſt thing I mer 
with was the placenta, quite detached, and lying looſe in the uterus. This 
puzzled me at firſt, and made my coming at the membranes ſomewhat 
difficult and confuſed; however, I got to them, tore them open, and ta- 
king hold of the feet, brought them down to the paſſage, and ſoon finiſh- 
ed the delivery. On introducing my hand to bring off the ſecundines, I 
found the uterns' not contracted, but lying like a looſe unelaſtic bag in. 
the abdomen, The flooding topped directly, and the woman ſeemed much 
revived, I gave her 20 drops of liq. laud. in a cup-full of mulled port 
wine; but not having a ſufficient quantity of blood left in her veſſels to 
carry on circulation and vital ſecretions, ſhe died in about half an hour 
after delivery. _ | | 
The ſecond caſe was of another woman, nearly in the ſame circumſtance 
as the former, with only this difference, that ſhe had nor loſt quite ſo 
much blood. When ſhe ſent for me, I found her flooding very faſt. She 
was come to her full time, but had no pains, nor any appearance of 
abour; I gave her an opiate, and defized her to keep quiet in bed. This 
6 | * 


£ 


was born. 
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was about eleven o'clock in the forenoon ; and when I called again, about 
half an hour after one, the hemorrhage was not gone of, but rather in- 
creaſed. The former caſe was too freh in my memory to delay my aſſiſt. 
ance in this; I accordingly told the patient the great danger the was in, 
and that it was abſolutely neceſſary to deliver her as ſoon as poſſible; with 
ſome little reluctance ſhe conſented. Having introduced my hand into 
the oterus, I was very cautious of keeping up the waters. On inſinuatin 


my hand through the membranes; I raiſed the head, turned the child, 


brought do.vn the feet, and perfected the delivery in a very few minutes ; 
the placenta was in great part detached. The mother did very well, and 
the child was a ſtrong healthy boy. I - 

In another caſe, a woman who had beſpoke me to attend her in labour, 
was ſeized with a violent flooding when ſeven months gone; on which ac. 


count I took ten ounces of blood from her arm, ordered her an opiate, and 


deſired that ſhe ſhould keep quiet in bed. The hzmorrhage abated; but 
returned next day ; when 1t was again ftopped by repeating the opiate, and 
ordering her a courſe of ſaline draughts. For 12 or 14 days, the patient 
continued to have frequent returns of the floodings, which were as often 
refrained by the above methods; at which period, being ſent for again in 
a hurry, I found the diſcharge violent, her pulſe exceeling weak, her 
countenance pale, her eyes ſunk in her head, and to Il appearance ſhe was 
in a dying condition. I immediately gave her a large opiate in a cordial 
draught, that it might have the full effect by the time the delivery was 
finiſhed. As ſoon as every thing neceſſary was prepared, and the patient 
laid in a right poſition, I introduced my hand, and found the right arm 
of the child in the paſſage, Which was eaſily and gradually puſhed up into 
the uterus. This 1 found ſtrongly contracted, the waters having, as they 
informed me, gone off three days before. With my hand I gradually di- 
Jated, until I reached the feet of the fundus; and bringing them down 


with ſome difficulty, I finiſhed the delivery in the uſual manner, after 


giving the proper turns, that the fore parts of the body ſhould be toward 
the ſacrum. I aiſo' had ſome difficulty in delivering the placenta. The 
woman recovered ; but the child died in a quarter of an hour after it 


A WOMAN being ſeized with a flooding in the morning, ſent for me 
in the forenoon; ſhe was come to her full time, and a week before 
had ſome appearance of the ſame kind. She had no pains ; her pulſe was 


high and quick. I immediately took blood from her arm, ordered an 


opiate and ſome ſaline draughts. The diſcharge ſoon abated, and ſhe re- 


mained without any appearance, till feven in the evening, when I was 


called in a great hurry by a ſervant, who ſaid her miſtreſs was dying ; and 
was met by another in the way, repeating the ſame exclamation. On my 
arrival, I indeed imagined the patient was juſt dying; her pulſe was fo 
low, that it could ſcarcely be felt to move; her face and arms were covered 
with a cold ſweat; her eyes had loſt their luſtre, and the blood was pour- 
ing from the parts. As nothing bat inſtant delivery could give her the 
leuſt chance, I informed the huſband of the circumſtance. He conſenting, 
J then ſeated myſelf, and having introduced my hand into the vagina, 
found the os uteri much to one fide, and ſo little dilated, that I could 
ſcarce introduce cy” fore, finger but by ſtretching. the ſame n and 

| | 1pping 
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ſlipping in one finger after another; TI at laſt dilated it ſo as to receive my 
whole hand. The firſt thing I met with was the placenta fixed to the mouth 
and interior part of the womb, but ſeparated on the back part; I broke 
through it, tore open the membranes, and taking hold of the feet of the 
child; brought them down to the paſſage; and with great eaſe finiſhed the 
delivery; but in the hurry to fave the woman's life, one of the child's arms 
was broke, which I afterwards reduced; and it proved a ſtout hearty boy. 
The patient recovered, contrary to the expectation of all preſent ; and both 
ſhe and the child, I am perſuaded, mutt have inevitably periſhed, -if this 
method had not been taken, or. even if it had been longer delayed. I again 
repeated the opiate in a cup of mulled wine, notwithſtanding which, in 
about five or fix minutes after, a fainting fit had nearly carried her off. 
To prevent any farther diſcharge, which, though tfifling, ſhe now could 
not bear, I ordered eloths, dipped and wet with vinegar, to be applied to 
her back, and over the belly. The woman was of a thin habit, and ten- 
der conſtitution. | | 

'C 48 E XY.” By Mr: M. £& of Bu 
\ WOMAN aged 40, and ſeven months gone with the ſeventeenth 
4X child, was threatened with a flooding, for which ſhe was bled, and 
confined to her bed for four weeks; after which the hæmorrhage returned, 
and continued, though not violent, for two. days; on the third, at three 
in the morning, the blood came away in'a torrent, and overflowed the 
whole bed. When I arrived, which was about five, the patient was 
faintiſh, with ſcarce any pulſe to be felt; on which I intimated the great 
danger, and that it was abſolutely neceſſary to deliver the child as ſoon as 
poſſible. When every thing was prepared for that purpoſe, I examined, and 
tound the os uteri not ſufficiently dilated ; however, I got hold of a foot, 
and pulled it down,. without ſearching for the other, and delivered the 
child with great eaſe, having neither been obliged to bring down the re- 
maining leg or arms. The child was large and healthy, according to the 
woman's time of reckoning; the haemorrhage, though not violent, con» 
tinued two days longer, and the mother recovered. 

C AS E XVI. By Dr. D. of . 
H; was called to a woman in the eighth month of her ſixth child, who 
had been ſubject to floodings for two months before. The nurſe 

ſhowed him the bed- pan, in which was about two pounds of coagulated 
blood; and on examining the patient, the vagina was full of the ſame; 
the os uteri was lax, and open about the breadrh of haif-a-crown ; but he 
was at a loſs at firſt to know what preſented, As the patient was exceſſively 
weak, faint, and low, he was afraid ſhe would expire under his hands, 
He told her friends, that the only way to ſave her life was a ſpeedy deli. 
very; however, he tried to raiſe her ſpirits with gentle cordials ; a clyſter 
was alſo adminiſtered, with a view to aſſiſt the pains, which were but tri- 
fling ; and when it operated, the coagula were forced from the vagina. 
As the flooding ſtill continued, he had the patient placed in a ſupine poſition, 
and having introduced his hand into the vagina, found the placenta pre- 
ſenting; after which, with great eaſe, he dilated the os uteri, ſlipped up 
bis hand on the outſide of the membranes, and with ſome difficulty tore 
them aſunder. Although he found the head of the child preſenting, he 

14 - 3 B 1 durſt 
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durſt not, as the woman was lying like a corpſe, wait for a natural delivery . 
but immediately turned the fœtus, brought down the feet, and with little 
difficulty delivered the body and head, which were very ſlippy and flahby, 
the child appearing to have been dead ſe veral days. e with ſome diff 

culty ſepafated the placenta from its adheſions, and was agreeably fur. 
priſed that there was no ſenſible flooding ; all preſent were delighted to find 
the patient fo ſenſibly recovered and cheerful after delivery. He ordered 

5 a gentle opiate to allay the after- pains, which had the deſired effect; the 

lochia were ſufficient, and in ſhort every thing was to his wiſh ; but a fever 

f intervened, with irregular horrors and rigours, attended with ſingultus 
| and delirium; and in ſpite of all endeavours, ſhe died on the fourth day 

r.. . 
The doctor being deſirous of my opinion as to his conduct in this caſe, 
and two others, which are inſerted in collect. xxviii. caſe v. and xxxiv. 
No. ii. I ſent him the following anſwer - . 

ban; | | 
YOUR conduct and method of treating the three caſes of midwifery, 
which I received with your letter ſome poſts ago, gave me great ſatisfaction, 
The firſt, where the arm of the child preſented, has no doubt convinced 
you, that it is only loſing time, as well as fatiguing the patient and your- 
ſelf, to try to alter a preternatural poſition into a natural, when the waters 
are diſcharged, and the uterus ſtrongly contracted, and embracing the body 
of the foetus. As to the caſe of flooding, it was indeed enough to damp 
your {pirits, and even to have had the ſame effect on an old experienced 
practitioner. No doubt the woman retrieving her ſpirits and ſtrength after 
delivery, gave you great hopes of her recovery; but the iſſue ſhows the un- 
- certainty of human endeavours, and that we ſhould never be too ſecure. 
F commonly, in ſuch cafes, to prevent and carry off a fever from inanitiong 
order repeated doſes of the bark. Your management of the third caſe was 
alſo very proper; and, as you obſerve, the forceps ſhould never be uſed 
but when abſolutely neceſſary. Indeed, when the head is ſo low in the pel- 
vis, that you are certain of ſucceeding, and the pains gone, or too weak 
to force out the ſame, that inſtrument ſupplies the place of hands, when 
the fingers ſlip and cannot take a proper hold ; but even then, the head 
ought to be brought along in a {low manner, and as the pains would have 
acted, if they had been ſaffciently ſtrong.— Dear Sir, go on and proſper, 
and continue to write me when any more difficult caſes happen in your 
practice, which will much oblige, your's, &c. 
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Nomen attacked with convu!lfions ; the children delivered preternaturaly. 
A MIDWIFE ſent for me in the morning to a patient whom ſhe had 
A. attended all the foregoing night; and who, without any accident, 

or previous warning, was all on a ſudden thrown into fits. Ar firſt they 

only returned every two or three hours, but afterwards more frequently. 

The woman had all along been ſtupid and ſenſeleſs, The midwife told me 

that the patient was in the beginning of the ninth month of her pregnancy ; 

that ſhe formerly delivered her, when the had an eaſy time, and no ſuch 
complaint; that the mouth of the vomb was a little open, bur. ſhe had not 
found any thing like labour-pains. Soon after I came, ſhe fell into a fit, 
during which I examined, and found the os uteri a little open, and that 
the convulſion ſeemed to act with the ſame kind of effort as a labour-pain- 


As her pulſe was full, I ordered ten ounces of blood to be taken from her 
| FM. | 5 arm, 
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arm, and a bliſter to be applied to her back. No medicine could be given 
internally, as.ſhe could not ſwallow any kind of nauriſhment ſince the fir 
attack. In about four hours I was again called, on account of the cons 
vulſions recurring more frequent and violent, and found the os uteri ſofter, 
and much more open. Although, as before obſerved, there was no ap- 
arance of labour, yet the violence of che agitations and ftrainings in time 
of the fits, might have proved ſufficient to deliver the child; but I was. 
afraid it was dangerous to allow the conyulſions to go on longer, and was: 
perſuaded that a ſpeedy delivery was the only probable method to fave the 
patient, as well as the foetus. After informing the friends of the danger, 
and the neceflity of relieving the woman by delivery, and having placed 
the aſſiſtants to fam her in a firm poſition, I with great eaſe introduced my 
hand through the os uteri, broke the membranes, turned the child, and 
delivered it by the feat. 7 | Fs 
The child was alive, and the mother had not another fit after the de”. 
livery ; but ſhe remained ſtupid and ſenſeleſs for three days, then becam®© L 
gradually more and more ſenfihle, and would not believe for ſame time that 
ſhe had been delivered. | 3 
Some time after, I was called to a poor woman near the Seven-Nials, and 
was told by the midwife, that the patient was come to her full time, that 
labour was juſt begun, and at every pain ſne was throwa into a violent con- 
vulſion fit. The pains were not frequent, ſhe was ſenſible between the fits, 
the os uteri was a little open, and the head of the child preſented. As her 
pulſe was quick, I ordered twelve ounces of blood ta be taken from her 
arm, and a 1 bliſter to be applied on her back, betwixt the ſhoulders ; a 
clyſter was alſo adminiſtered, which gave her a plentiful paſſage. This 
was in the morning, and I dzfired the midwife to wy for me if = fits did 
not abate, or return with greater violence. In about two hours after I left 
the houſe, they again ſent for me, but being then engaged with one of my 
own patients, I ſent one of my oldeſt pupils, and defired him, if the con- 
vulfions did not abate, to deliver the woman immediately. At firſt he found 
the patient 19 a Gong or comatoſe way, but ſoon after ſhe was attacked 
with a violent convulfion fit; he told her friends that it was abſolutely 
ncceſſary to deliver her immediately, and that I recommended this method 
to ſave her life, which was in imminent danger; the midwife was of the 
ſame opinion, but the woman's huſband and ſiſter would nat conſent or 
allow him to do any thing until I could come to her aſſiſtance. On my 
arrival in the evening, I found the patient was in a comatoſe ſtate, and 
now quite inſenfible ; the fits more frequent, with tremors and ſubſult. 
tend. On this I told the friends the uncertainty of ſaving her ; and was 
ſorry to find that they had prevented the gentleman from aflifti ng before 1t 
was too late. They now begged that I would do all I could to fave the 
woman, and allowed me to ſend for ſome more of my pupils; the gen- 
tleman who was with her in my abſence, told me, that the convulſions 
had dilated the os uteri a little every time; however, it being her firſt 
child, it required ſome force and time before I could ſtretch it fo as to paſs 
my hand into the uterus; this being effected, and having broke through 
the membranes, I brought down the legs, and Jelizercd the child; but 
have forgot whether it was alive or dead. The caſe was not ſo foxtunate 
as the former; for although the placenta came eafily along, and the utering 
diſcharge was ſufficient and moderate, yet the craft were not re- 
ſtrained; but becoming more frequent and violent, carried her off in two 
hours after delivery, 6 | | 
| 1 352 ä CASES 


90 


0 
fl 


2 


3%  SMELLIEs MIDWIFERY. pax Nl. 


| TT: CASES I, and IF, 
WAS ſent for by a midwife, who told me that her patient's labour had 
gone on exceedingly well until the waters came off; but ſoon after that 
appened, ſhe was attacked with ſtrong convulſipns, which went off, and 
returned every time when a labour-pain began to come on. The os uteri 
was ſufficiently dilated. The head of the fetus preſented at the brim of 
the pelvis. The woman's pulſe was very quick, and her face uncommonly 
florid ; on which account 12 ounces of bleod were taken from her arm. 
But finding this avail nothing, and the convulſions growing more violent 
and frequent, and the head not advancing in the leaſt, I thought it moſt 
expedient, in this uncommon caſe, to deliver by turning the foetus ; which 
I eafily performed as the waters were not all diſcharged from the uterys, 
The child was alive, and the woman had not another fit after delivery. | 
Another time, a young woman come to her full time was taken with 
violeut convulſions when ſhe fell in labour; far which ſhe was immediately 


. bled, and a clyſter was given, which had the delired effect. Nervous medi- 


cines and opiates were alſo adminiſtered; the laſt to allay the pains that 
ſcemed to bring on the fits ; for every time a labour-pain came on, ſhe was 
thrown into convulſions. The os uteri was open about the breadth of a 


crown: piece, and a hard unequal ſubſtance being felt, at firſt made it un- 


certain what part of the child preſented, She was ordered to drink plen- 
tifully of weak green tea, and bariey-water with ſal. nitri, ſweetened with 
ſyrup of althæa. In about three hours after this preſcription, the os uteri 
was much more dilated ; and on examining, I found that the forehead and 
eyes of the child preſented ; the violence af the fits had abated after the 
bleeding and the opiate; but were now grown ſtronger, and mare frequent. 
In theſe dangerous circumſtances, dangerous both from the convulſions 
and bad preſentation of the child's head, I thought it was wrong to delay 
the delivery any longer. All preſent being made ſenſible of her ſituation, 
T had the patient kept firm in bed in a ſupine poſition, and gradually dilated 


the parts; which required time, and a good deal of force alſo. I brought 


down the feet of the child, and delivered, though not without greater fa- 
tigue than I expected. The child was alive, and, as in the former caſe, 

the woman had not any more fits after the delivery. She ſoon fell into a 

ſound ſleep, and recovered, When I firſt introduced my hand into the 

uterus, and found it ſtrongly contracted to the body of the child, I knew 
it would require great force to turn it; ſuppoſipg that the wrong preſen- 
tation prevented the head from coming along, I made the trial to turn 
down the vertex ; but that failing, 1 delivered in the preternatural way. 


OT * 


COIELECTION XXXIV. 
Of preternatural deliveries, in which the membranes were broken, 
the waters evacuated, and the uterys was cloſely contratled 

to the body of the fatus. 


[Vide Part i. Book iii. Ch. iv. Sect. iv. and Anatomical Tables, xxxi. xxxli. xxxiii.] 


Y MB . £48 E 7. : 
B EING called to a woman, J was told by the midwife, that a great 


—ñ— — 


quantity of waters had come off ſuddenly; and as the child did not 
preſent fair for the birth, ſhe had deſired my aſſiſtance. On examining, 
I ſound the hands and feet preſenting, and come down into the vagina, to. 


| gethe, . 
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gether with the funis umbilicalis, in the arteries of which there was a 
{trong pulſation. This laſt circumſtancee | did not mention, becauſe this 
being the woman's firſt child, I did not knaw whether it could be ſaved in 
the delivery. I had learned, by experience, that if the child is mentioned 
to be alive, and afterward periſhes in the birth, the mother grieves, and 
imagines It is Joſt by the unſkilfulneſs of the practitioner, As the patient 
was then in bed, and lying on her left fide, I tried to deliver her in that. 
poſition; but heing prevented by her flying from me, I was qbliged to. 
turn her on her back, and acroſs the bed, with her breech to the fide, and 
her legs ſupported by two aſſiſtants. Having confined her to this advan- 
tageous poſition, I gradually introduced my hand into the vagina, and in 
2 flattened form ſlipped it up backward, between the ſacrum and thoſe 
arts of the foetus that preſented, into the uterus; there I found the breech- 
ing at the left, and the head at the right fide; but not ſo low as the 
breech. As the legs were lying double in the vagina, by hooking two of 
my fingers on them, I brought them and the thighs down; and the child 
being ſmall, the body and head were eaſily delivered, as deſcribed in col- 
let. xxxii. caſe i. and ii. by which ſpeedy delivery the child was ſaved, 
and the mother relieved from danger. The placenta ſeparated, and was 
ſoon forced down into the vagina by the after-pains. . 
— ———— ſ ET FIRE TOE AEL nr - 
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WAS called to a caſe, in which the child preſented nearly in the fame 
manner as the former; only the funis was not fallen down into the va- 
gina; but after the body was delivered, the head of the child ſtuck at the 
brim of the pelvis, on which I made ſeveral trials to bring it down into the 
vagina; but finding the child was alive by the pulſation of the arteries in 
the funis, I was afraid of over-ftraining the neck, if [ repeated theſe trials 
and increaſed the force, The patient being in a ſupine poſition, I intro- 
duced a blade of the long forceps, that were curved to one fide, up along 
each fide of the pelvis, while an aſſiſtant held up the body of the child to 
give more room far their application; and having fixed them on the head, 
and joined the blades of the inſtrument together, I introduced two fingers 
of my left-hand, and fixed them on each fide of the child's noſe, while my 
right pulled the head with the inftrument, and delivered it ſafely. Theſe 
two ſucceſsful caſes gave me great hope, that the above method would be 
of great ſervice to ſave thelives of many children, who are generally loſt by 
over-ſtraining the neck in delivering the head; but a third, in which I 
failed, ſhowed, that we ought never to truſt too much, or be over ſanguine, 
with reſpect to any particular method of practice; but vary the fame as we 
find it neceſſary. However, although I have not had an opportunity of 
making any more trials of that kind, yet as I ſucceeded twice, the practice 
is adviſeable ; eſpecially when we are certain that the child is alive from 
the pulſation of the funis, or motion of the body, or would prevent over- 
| ſtraining the neck, or avoid uſing the crotchet. Vide table xxxv. of the 
anatomical figures. lde caſe v. of this No. and the viith. 


...... —————— 
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JT WAS called to a woman in labour; the legs, arms, and funis, were 

forced down into the vagina, the laſt hanging without the os externum; 
no pulſation iu the veſſels; the waters had come off long before, and the 
| _— 20 = midwife 
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midwife had tried te deliver the child, but failing in the attempt, had 
again folded up the legs and arms into the vagina along with the funis, 
With a defign to keep them warm till I arrived, As the patient was in 
bed, and lying on her left fide, I ſar down behind her, and found in time 
of a pain the funis puſhed down, without the os externym, and there was 
not any ſenſible motion in the veſſels. This not being the woman's fir 
child, and the midwife having alſo ſufficiently dilated the paſſages, I with 
great eaſe introduced my left-hand along the back-part of the vagina into 


the uterus, and found the head of the fœtus above the pubes, a little to the 


Night fide : the breech was to the left ſide, and higher than the head. I 
brought the legs down from the vagina, and wrapping them in a cloth, tried 
te pull down the thighs and body; but the head being fo low, prevented 
their deſcent. Finding the fœtus large, I turned the woman into a ſupine 
poſition, as in the former caſe. | | 

I then took hold of the legs with my right-hand, and introduced my left 
wp the right fide of the pelvis to the head of the child, and while J puſhed 


it vp to the fundus uteri, pulled down the legs farther, by which method 


the breech was brought lower, and the head prevented from returning to 
obſtruct the delivery of the body. When the thighs were brought without 


the os externum, I turned the tore parts of the child backward ; but after- 


ward it required a deal of force, when the body was brought out, to delive: 
the head ; and indeed if the child had been alive, ir would have run a great 
riſk of being loſt from the over-raining of the neck. 
SE 4 4, | 

WAS called to a woman who had been long in labour; on examining 
dhe part that preſented, it felt very much like the ſhoulder-blade ; but 
on the midwife's informing me that ſome of the child's purgings had come 
down on the cloths, and examining a ſecond time, I found it was one of 
the hip-bones. Being informed this was not the woman's firſt child, and 
finding her much exhauſted with the length of her labour, that the parts 
had been largely dilated by the midwife before J arrived, and learning, on 
enquiry, that her former labours had been quick and eaſy, I thought it was 


pity to keep the patient longer in that diſtreſſed condition. Having order- 


ed every thing neceſſary for the delivery to be in readineſs when wanted, I 


had the patient firmly fecured in a ſupine poſiti on, and on introducing my 
hand, found the left hip preſenting, the ſhoulder and head near the fundus 
uteri, to the right fide, and the legs and arms backward. This examina- 
tion being made, in a flow and gentle manner, I firſt tried to bring down 
both legs, but finding them entangled with the funis, and the child alive, 
F could only bring down the left foot, which was the loweſt ; this being 
very flippy, and the uterus ſtrongly contracted, my hand was ſo cramped 
that 1 was obliged to graſp the foot between two of my fingers, to bring it 
without the os externum. I afterward brought down that jeg and thigh, 
and tried to bring the other alſo, but was prevented by a ftrong pain that 
forced down the lett hip into the pelvis; upon which I . — two 
fingers of my right-hand, and hooked them in the back part of the ehikd's 
right groin. Another pain coming on, by pulling at the left leg with my 
left-hand, and at the above hold with my right, I delivered the child ſafely, 
as „Ai in the brecch caſcs. The child lay ſome time, but re- 
covered. | 


CASE 
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7X head, in this caſe, was to the right fide of the uterus ; the breech 
1 oa the left, near the fundus, with the arms and legs backward, as it 
the former caſe ; but as the uterus was not ſo ſtrongly contracted, forme f 
the waters ſtill remained. I graſped the body with my left-hand; and 
taiſing the head and ſhoulder to the fundus uteri, by which the breech Was 
brought to the lower part, the legs with great caſe were graſped and brought 
through the os externum. | 
I had the patient moved in the ſupine polition. Having brought down 
the body and one arm of the child which Jay before the face, I introduced 
two fingers of my left-hand into the mouth, as in collect. xxx1. and the 
fingers of my other over the ſhoulders; then trying to deliver, I could not 
move the head down after ſeveral gentle efforts in this manner. I let go my 
hold of the under- jaw, and tried. Daventer's method, by preſſing down the 
ſhoulders to bring out the occiput from below the os pubis; but this failing 
alſo, and finding there was {till a pulſation in the funis, I reſolved to tiy 
the forceps. I now deſited the midwife to hold up the body of the child fo 
as to give me mote room for introducing that inſtrument; but it being t66 
ſhort, and the head above the brim of the pelvis, I could not fix them pro- 
perly ſo as to render them of any uſe to afliit the delivery. Jide col. xxxF. 
caſe 11.—This method failing, and the pulſation of the fanis beginning to 
grow languid, 1 again took hold of the child as at firſt, but finding the 
under-jaw like to be over-ſtrained, I fixed a finger on each fide the nofe, and 
ſtanding up in time of a ftrong pain, J exerted a deal of force; as the fore- 
head of the child was backward above the projection of the upper part of the 
ſacrum, I had already turned it to the right fide, to give more room for the 
head to come down. Failing in this laſt attempt, I reſted a little, till anos 
ther pain ſhould return; but they being weak and ſeldom, and ſinding the - 
pulſation at a ſtand, I again exerted greater force, by which I at laſt got 
the head delivered. Every method. was tried to recover the child as fors 
merly deſcribed in parts i. and 11. alſo in colle&. xxxii. of this part, but 
all to no purpoſe. —/ de caſes iii. and vii. No. i. of this collection. 
— — ———— 
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GENTLEMAN called on me, when I was engaged with a patient, 

A and deſfired.me to come as ſoon as poſſible to his wife's aſbſtance: 
giving me to underiand, that as ſhe was ſtepping into bed, the waters had 
come off without any previous warning. I deſired him to ſend for the mid- 
wife who attended in her former labours. She accordingly was ſent for, 
and arrived juſt in time to ſhift the patient and put her to bed, hy the time 
I reached the houſe. She told me, that on examining, ſhe found a foot 
lying in the vagina; but I perceived it was an arm lying double, arid L 
brought the hand through the os externum, to convince the midwife that it. 
was not the part ſhe imagined. Although there had been no fabour-patmis 
that the patient thought were worth noticing, yet the parts had been fo 
dilated before the membranes broke, that I eaſily introduced my hand into 
the uterus, and found the child's head above the oſſa pubis, the fore par? 
backward, and a little to the left fide. After diſentangling the funis uma 
bilicalis, I brought down both legs, but finding I could not bring the feet 
farther than the lower part of the vagina, « ſlipped a nooſe over them, as 
deſcribed in my Treatiſe of Midwifety ; then taking hold of the fillet with 
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my right-hand, I introduced the other to the head, and puſhed it up, while 
J pulled down the legs with the nooſe : by theſe means the head was raiſed 


to the fundus, the arm that was down returned into the uterus, and the child 


was ſafely delivered. : | 
I delivered this gentlewoman once before, when the caſe was much the 


fame, and of ſeveral children afterward : her belly was ſomewhat pendu- 
Jous ; and it was remarkable; that if the membranes broke while ſhe lay i 


bed, the head of the fœtus preſented ; but when in a ſitting or ſtanding 
poſition, it ſlipped over the oſſa pubis, and the arm came down into the va. 
gina. One lucky circumſtance attended theſe, for after the membranes 

broke, the ſhoulder filled up the os uteri ſo exactly, that there remain:d a 
ſufficient quantity of waters; by which the delivery was eaſily performed, 

C A E PFll.—ide Table xxxv; 

WAS called by a mid wife to a woman where the arm of the c' ild was 
1 come down, and lying double in the vagina: As the waters were not 
all come off, but kept up by the ſhoulder in the os uteri, I firſt tried to raiſe 
the arm, and bring down the head ſo as to preſent in the natural way. 1 
made this trial on finding the pelvis narrow, the pains ſtrong, and the wo- 
man not weakened with the length of the labour; but failing in. this at. 
tempt, I raiſed ihe head arid ſhoulder to the fundus uteri, and after bring- 
ing down the legs and body, tried again and again to deliver the head in 
the ſafeſt manner. Finditig there was ſtill a ſtrong pulſation of the arteries 
in the funis umbilicalis, and being afraid of loſing the child by over- 


ſtraining the neck, although I had failed with the ſhort ſtraight forceps, as 


in caſe v. yet J reſolved to try a longer pair that were curved to one fide, to 
ſuit the curvature of the os ſactum. They were contrived to take à bettet 
hold of the head when preſented, and high up in the pelvis ; but I did not 
recommend their uſe in ſuch cafes, for fear of doing more harm than good, 


by bruiſing the parts of the woman when too great force was uſed. —/7+ 


table xii, and xvii. | | 
The patient being ir a ſupine poſition in bed, and two aſſiſtants ſitpport- 
ing her legs, I found the forehead of the child was backward, but a little 
to the left fide of the loweſt vertebra of the loins, which jutted forward 
with the upper part of the facrum, and gave more room for applying the 
forceps; wrapping a cloth round the body of the fœtus, I raiſed it toward 
the abdomen of the patient, which an aſſiſtant ſupported in that poſition. 
Being properly ſeated, I introduced my right-hand up the left fide of the 
vagina, till my fingers reached the left ſide of the child's face; then witli 


my left hand I infinuated a blade of the forceps up to that part. # * & 


withdrew my right-hand to make more room, I ſlipped the blade farther, 
that the end of it might reach as high as the upper part of the child's head; 
then I moved it toward the left groin of the patient, that the blade migltt 
be over the left ear, which was at that part; the part of the blade that was 
bent to one fide was to the pubes ; and the convex part was backwards, to 
ſuit the concavity of the facram,—/ide table xxxv. My left-hand was 
next introduced up the right fide, betwixt the ſacrum and iſchium, and 
along on the inſide of my hand the other blade, in the ſame cautious manner, 
over the right ear; having locked them together, J introduced a finger of 
my left-hand into the child's mouth, to keep the face from turning up- 


ward; then pulling the handles of the inſtrument with my right, and in- 
crealing.the force, I brought down the forehead paſt the narrow part of the 


pelvis; 
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pelyis 3 and turning it backward to the concavity of the ſacrum, brought 
the head through the os externum, by pulling upward ovet the pubes, 95 
prevent à laceration of the perinæum. There was a ſmall impr elfioni made 
by the forceps, on the ſealp, which diſperſed ſoon after; the child was 
ſtrong and healthy; and although I uſed a good deal of force; the mother 
recovered without auy uncommon complaints. Since my ſucceſs in this 
caſe, I had another of the ſame kind; in which the child was ſaved by the 


ſame method. V ide caſe ii. of this collection. Another occurred in the 
> g > i 


courſe of the ſame year, in which that trial failed on account of the un- 
common largeneſs of the head and ſmallneſs of the pelvis; there I was 


obliged to withdraw the forceps and extract the head with the cfotchet,— 


Vide collect. xx xv. - 5 


| 0 4 S E VII. 


Was called to a woman whoſe membranes had broken the night before; | 


the arm preſented, pretty much ſwelled; and part of it withoat, the os 
externum. Finding it was the left, I informed thoſe who were preſent of 
the circumſtances, in order to anticipate all cenſure in caſe the child ſnould 
not be delivered alive. The woman was laid acroſs the bed in a ſupine 
poſture, two aſſiſtants ſupporting her legs, and Another on the oppoſite 
fide to ſupport her head and ſhoulders, and X ph any ohſtruction from 
hands and arms in time of the operation. With much difficulty L intro- 
duced my left-hand betwixt the ſwelled arm and the back part of the vas 
gina, to the arm-pit; but it ſtill required a good deal of force to raiſe the 
ſhoulder and head to the left fide of the uterus, ſo as to allow rom for my 
hand to paſs on the right fide, along the breaſt of the fœtus, to the fundus, 
where I found the knees; then hooking my finger in the hams, I brought 
down the legs into the vagina. As the fore-arm was ftill in the vagina, I 
could not fix the nooſe over the ankles, but was obliged again to introduce 
my hand ; and by puſhing up the ſhoulders and pulling down the thighs 
alternately, I at-laſt, with much fatigue, raiſed the body higher. The 
arm being removed out of my way, I brought the legs without the os ex- 
ternum : the pelvis being large, the body and head were eaſily delivered. 
The ſwelling of the child's arm gradually ſubſided by the application of 
fomentations and cataplaſms ; but for ſeveral days it eould not move that 
limb. One of the aſſiſtants told me, that finding the midwife; pulling with 


a good deal of force, without being able to deliver the child, they were 


alarmed, and would not allow her to repeat theſe efforts till I came ; the 
ſuppoſed therefore this was the cauſe of the arm being ſwelled ſe —_ 
when the child was dehvered. | 15 
—— —wwâ . —— 
5 | CC KA. © | 
1 WAS called to a woman who was exceſlively weak, could ſcarcely ſpeak, 
and ſeemed to be in a dying cendition. The midwife told me apart, 
that the patient had been in labour two days; that when the waters came 
off the child deſcended to the paſſage ; that as the could not, after many 
trials, deliver the body, they had ſent for a gentleman famous for the prac- 
tice of midwifery ; that after many efforts, and waiting ſeveral hours, he 
told the friends it was abſolutely neceſſary to take off the arm to make 
more room for the delivery of the child; that ſhe had greatly aſſiſted in 
helping him to twiſt it off from the ſhoulder, and made a great merit of 
14 20 helping 
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helping the gentleman. She informed me alſo, that the patient had loſt a 


= N quantity of blood all the time of the operation; that all poſſible means 


ad been uſed to ſeparate the mother and child; but as her time was 


come, all was done that could be done by any mortal. 
On examining the arm, and obſerving it was not much ſwelled, I deſired 
ſhe would never boaſt of aſſiſting in ſuch an operation; eſpecially as it had 


done no ſervice in forwarding the delivery. The gentleman, who lived 


about four miles from the place, had left the woman before I was called, 
and deſired to be ſent for when the pains returned, that he might then de. 
liver her; promiſing, in the mean time, to ſend her a cordial julep. The 
friends after this information begged of me to deliver the woman if poſ- 
fible, and not let her go to the grave with the child in her belly. I told 
them that in all appearance ſhe would very ſoon expire; atid as the child 
was certainly dead, 1t was a pity to torture her any more ; but as they were 
ſo importunate, and as there might be a chance of recovery, contrary to 
all expectation, and conſidering, that even though ſhe ſhould expire in 
time of celivery, it might be ſerviceable to the public to expoſe an igno- 
rant pretender, who had acquired a great reputation, even in ſpite of ſe- 
veral ſuch blunders, I reſolved to comply with their requeſt. 
Having ordered the woman to be put in the ſame poſition as deſcribed 
in the foregoing caſe, I expected it would require a great deal of force to 
turn the child; but was happy to find, on introducing my hand into the 
uterus, that the reſiſtance was inconſiderable. I raiſed the ſhoulder to the 
fundus, brought down the legs, delivered the child and the placenta; 
which laſt being already detached, followed the body with a large coagu- 
lum of blood adhering to it; this laſt ſtate of the uterus ſeemed to proceed 
from the great weakneſs of the patient. Although before delivery, the 
woman ſeemed to be inſenſible and comatoſe, yet after being rouſed by the 
unexpected news of the child being born, her drooping ſpirits revived, 
and ſhe was able to expreſs her thanks for my relieving her, All preſent 
were agreeably ſurpriſed to obſerve how eaſily the operation was performed, 
and ſafficiently convinced of the ignorance of the other practitioner, I 
immediately ordered a little caudle to be given frequently ; but although 


the flooding was now abated, ſhe was ſo much weakened and exhauſted 


with the length of the labour, and great loſs of blood, that ſhe dicd the 
ſame night, in about two hours after J left the place. 5 

Some years before this incident, when I firſt ſettled in practice, a woman 
who had formerly been delivered of ſeveral childten, was taken in labour; 


the midwife being intoxicated with liquor, I was ſent for, and found the 


arm of the child come down into the vagina; the patient had been many 


hours in labour, and a flooding had begun; but was abated after the wa- 
ters were diſcharged. I propoſed to deliver by turning, and bringing the 
child by the feet; but that being a new method, and not known in the 
place, the midwite and aſſiſtants oppoſed it, and fent for an older practi- 
tioner, who undeſervedly had al ſo acquired ſome reputation in that branch; 
but inflead of turning, he fatigued himſelf and the woman, by puſhing up 
the arm to bring the head to preſent ; and when that method tailed, lic 
tried to * pulling at the arm. | 

Another gentleman was called, who lived at a much greater diſtance that 
the former ; but the flooding had increaſed ſo much by the former violence, 
that the patient expired before his arrival; as he knew more of the practice, 
he regretted much that the method I had propoſed was rejected. 1 . ; 
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EING called to a patient, and examining, I found no part of the 
fœtus; but after placing her in a ſupine poſition, and introducing 
my hand into the vagina, I felt through the integument the haunch-bone 
and the ribs ; inſinuating my hand farther into the uterus, I reſted a little, 
and ſlowly examined the poſition, ſo as to be able to take the ſafeſt and 
eaſieſt method to come at the legs, and turn the body of the child. Find- 
ing the arms and legs lying double and forward, and the offa pubis of the 
mother preventing my hand from taking hold of the feet, I turned her from 
that poſition to her left fide, and on introducing iny hand reached the feet, 
which were eaſily brought down, and the child was delivered. The woman 
gad been two days in labour before 1 was called. She recovered, but the 
child was dead; as | forgot to examine the funis when the body was brought 
down, I could not determine whether it was dead before or loſt in deliver- 
ing the head, which required great force in the extraction, 


— > = an 
WAS called to a woman who had been long in labour, and on exa- 
mining found, that either the ſhoulder or haunch preſented, As ſhe 
lay on her left ide, I tried to introduce my hand into the vagina in time 
of a labour-pain ; but on her flying from me, and not keeping in that po- 
ſitior, I was obliged to turn her to her back (we collect. xxv. No. i. 
caſe i.) pretending that a ſupine poſition would aſſiſt the pains and the deli- 
very, The friends preſent informing me of her unmanageable diſpoſition, 
I had her firmly held by three ſtrong women; then I introduced my hand, 
and felt the left haunch preſenting, with the fore parts of the fœtus to the 
right anterior part of the uterus... Finding, as ſoon as I inſinuated my 
hand into the womb, that the patient lay quiet, and did not make ſuch vio- 
lent efforts to move from me, and that in this poſition the pubes prevented 
my arm and hand from turning upward and forward, ſo as to take hold of 
the feet, 1 deſired the aſſiſtants to turn her again to her left fide. During 
this movement I duiſt not venture to withdraw my hand, left ſhe ſhould re- 
new her violent efforts againſt me. Her breech being a little over the fide 
of the bed, a pillow betwixt her knees, which were raiſed up to her belly, 
and kept firm in this advantageous poſition, I ſtood behind her and began 
the operation ; the pubes did not now prevent my hands going up to the 
fore part of the uterus; but the womb being ſtrongly contracted, I could 
only bring down one of the legs into the vagina. By fixing a cloth round 
the ankle, I moved the child with its head up to the fundus; and being 
but ſmall, it was eaſily and ſafely delivered. | 
— — — . —— — 
E © &® a 


[ ATTENDED a patient, to whom J had been beſpoke z the membranes 
were broken, and a large quantity of waters diſcharged before my ar- 
rival, The arm lay double in the vagina, and the os uteri was ſufficiently 
dilated, Having placed her in the ſide poſition acroſs the bed, as deſcribed. 
in collection xxv. No. i. caſe iii. I by degrees opened the os externnm, 
which, as it was her firſt child, required ſome time, by dilating it a little 
every pain. At firſt imagining the fare yon of the child were to the back 
part of the uterus, I introduced my left- hand along the back part of the 
vagina, and in puſhing up the arm and ſhoulder into ths uterus to ſearch 

| zC3 for 


woman ſeemed to be inſenſible an 


and ſu 
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helping the gentleman. She informed me alſo, that the patient had loſt: 


5 __ quantity of blood all the time of the operation ; that all poſſible means 


ad been uſed ta ſeparate the mother and child; but as her time was 
come, all was done that could be done by any mortal. | | 
On examining the arm, and obſerving it was not much ſwelled, I deſired 
ſhe would never boaſt of aſſiſting in ſuch an operation; eſpecially as it had 
done no ſervice in forwarding the delivery. The gentleman, who lived 


about four miles from the place, had left the woman before I was called, 


and deſired to be ſent for when the pains returned, that he might then de. 
liver her; promiſing, in the mean time, to ſend her a cordial julep. The 
friends after this information begged of me to deliver the woman if poſ- 


üble, and not let her go to the grave with the child in her belly. I told 


them that in all appearance ſhe would very ſoon expire; ahd as the child 
was certainly dead, 1t was a pity to torture her any more ; but as they were 
ſo importunate, and as there might be a chance of recovery, contrary to 


all expectation, and conſidering, that even though ſhe ſhould expire in 
time of celivery, it might be ſerviceable to the public to expoſe an igno- 


rant pretender, who had acquired a great * ene even in ſpite of ſe- 
veral ſuch blunders, I reſolved to comply with their requeſt. 
Having ordered the woman to be put in the ſame poſition as deſcribed 
in the foregoing caſe, I expected it would require a great deal of force to 
turn the child z but was happy to find, on introducing my hand into the 
uterus, that the reſiſtance was inconſiderable. I raiſed the ſhoulder to the 


fundus, brought down the legs, delivered the child and the placenta; 
which laſt being already detached, followed the body with a large coagu- 
lum of blood adhering to it; this laſt ſtate of the uterus ſeemed to proceed 


from the great weakneſs of the — Although before deli very, the 
comatoſe, yet after being rouſed by the 

unexpected news of the child being born, her drooping ſpirits revived, 
and ſhe was able to expreſs her thanks for my relieving her, All preſent 
were agreeably {ſurpriſed to obſerve how eaſily the operation was performed, 
Reiently convinced of the ignorance of the other practitioner. I 
immediately ordered a little caudle to be given frequently ; but although 


the flooding was now abated, ſhe was ſo much weakened and exhauited 
with the length of the labour, and great loſs of blood, that ſhe died the 
ſame night, in about two hours after I left the place. 


Some years before this incident, when I firſt ſettled in practice, a woman 
who had formerly been delivered of ſeveral childien, was taken in labour; 
the midwife being intoxicated with liquor, I was ſent for, and found the 


arm of the child come down into the vagina; the patient had been many 
hours in labour, and a flooding had begun; but was abated after the wa- 
ters were diſcharged. I propoſed to deliver by turning, and bringing the 


child by the feet; but that being a new method, and not known in the 
place, the midwife and aſſiſtants oppoſed it, and fent for an older practi- 
tioner, who undeſervedly had alſo acquired ſome reputation in that branch; 
but inflead of turning, he fatigued himſelf and the woman, by puſhing up 


he arm to * head to preſent; and when that method failed, he 


tried to deliver by pulling at the arm. 
Another gentleman was called, who lived at a much greater diſtance than 


the former; but the flooding had increaſed ſo much by the former violence, 
that the patient expired before his arrival; as he knew more of the practice, 


he regretied much that the method I had propoſed was rejected. . 
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EING called to a patient, and examining, I found no part of the 
D fotos; but after placing her in a ſupine poſition, and introducing 
my hand into the vagina, I felt through the integument the haunch-bone 
and the ribs ; inſinuating my hand farther into the uterus, I reſted a little, 
and flowly examined the poſition, ſo as to be able to take the ſafeſt and 
eaſieſt method to come at the legs, and turn the body of the child. Find- 
ing the arms and legs lying double and forward, and the oſſa pubis of the 
mother preventing my hand from taking hold of the feet, I turned her from 
that poſition to her left fide, and on introducing iny hand reached the feet, 
which were eaſily brought down, and the child was delivered. The woman 
tad been two days in labour before 1 was called. She recovered, but the 


child was dead; as I forgot to examine the funis when the body was brought 


down, I could not determine whether it was dead before or loſt in del iver- 
ing the head, which required great force in the extraction. 


E - 
WAS called to a woman who had been long in labour, and on exa- 


lay on her left ſide, I tried to introduce my hand into the vagina in time 
of a labour- pain; but on her flying from me, and not keeping in that po- 
ſitior, I was obliged to turn her to her back (Td collect. xxv. No. i. 
caſe i.) pretending that a ſupine poſition would aſſiſt the pains and the deli- 
very. The friends preſent informing me of her unmanageable diſpoſition, 
J had her firmly held by three ſtrong women; then I introduced my hand, 
| and felt the left haunch preſenting, with the fore parts of the fœtus to the 
| right anterior part of the uterus... Finding, as ſoon as I infinuated my 
hand into the womb, that the patient lay quiet, and did not make ſuch vio- 
lent efforts to move from me, and that in this poſition the pubes prevented 


my arm and hand from turning upward and forward, ſo as to take hold of 


the feet, I deſired the aſſiſtants to turn her again to her left fide. During 
this movement I duiſt not venture to withdraw my hand, leſt ſhe ſhould re- 
new her violent efforts againſt me. Her breech being a little over the fide 
of the bed, a pillow betwixt her knees, which were raiſed up to her belly, 
and kept firm in this advantageous poſition, I ſtood behind her and began 
the operation ; the pubes did not now prevent my hands going up to the 
fore part of the uterus; but the womb being ſtrongly contracted, I could 
only bring down one of the legs into the vagina. By fixing a cloth round 
the ankle, I moved the child with its head up to the fundus; and being 
but ſinall, it was eaſily and ſafely delivered. | 
————_———— C — 

C £4 & = a 
ATTENDED a patient, to whom I had been beſpoke 3 the membranes 
were broken, _ a large quantity of waters diſcharged before my ar- 
rival. The arm lay double in the vagina, and the os uteri was ſufficiently 
dilated. Having placed her in the ſide poſition acroſs the bed, as deſcribed 
in collection xxv, No. i. caſe iii, I by degrees opened the os externnm, 
which, as it was her firſt child, required ſome time, by dilating it a little 
every pain. At firſt imagining the fare E of the child were to the back 
part of the uterus, I introduced my left-hand along the back part of the 
Vagina, and in puſhing up the arm and ſhoulder into ths uterus to ſearch 
= SY for 


mining found, that either the ſhoulder or haunch preſented, As ſhe 
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for the feet, I found my miſtake as to the poſition, and that they were at 
the fundus and anterior part. Having withdrawn my left-hand I intro. 
duced the right, and railing again the parts that preſented, I puſhed up my 
hand at the fore part of the uterus, where I found the legs, arms, and funis 
entangled with one another, that I could not diſengage them with my fin- 
gers ſo as to take hold of the feet. This difficulty, joined with the ſtrong 
contraction of the pterus, which I did not expect would happen ſo ſoon, 
when the membranes were ſo lately ruptured, ſo cramped my hand that 1 
was obliged to withdraw it once more. By theſe repeated efforts to force 
up the body, the placenta had been ſqueezed and looſened from its adheſion 
in the uterus, and a flooding was brought on. Obſerving this ſymptom, 
and conſidering that no time ſhould be loſt, I made a ſecond trial in the 
ſame manner as ſoon as my hand recovered its former ſtrength ; but finding 
the ſame difficulty, I deſiſted from attempting any more to deliver in that 
ofition. Having turned her on the bed to her knees and elbows, with her 
nd high and ſhoulders low, and ſhe being ſupported by aſſiſtants in this 
poſition, I again introduced my hand, and found the contraction and pref. 
ſure ſo diminiſhed, that I at laſt, though with a good deal of difficulty, 
got one of the feet betwixt my fingers, and brought it down to the vagina. 
By puſh ing up the body, and pulling down that limb alternately, the child 
was ſafely delivered; the placenta tollowgd, and the flooding ceaſed. | 
— — IN ammo — 

| ; n -- Alt | 
MIDWIFE ſent for me to a woman in labour; ſhe told me that the 
A membranes broke ſoon after her arrival, and ſuſpecting that neither 
the head nor breech preſented, ſhe had deſired the huſband to ſend for far- 
ther affiftance. As the patient was lying on her fide, T examined, and 
was of the midwite's opinion; but uncertain what part of the child's body 
was .over the os uteri. She evaded my efforts in that poſition, therefore 
was turned to her back. Her breech was brought down to the foot of the 
bed, while two women ſupported her legs and kept her firm, to preyent 
her flying from me in time of operating. On introducing my hand, I 
found the middle of the back preſented, and that the ſhoulders were to the 
right ſide of the uterus. Theſe I firſt tried to raiſe to the fandus ; but as 1 
endeavoured to come at the breech to pull it down from the cther fide, 
the ſhoulders returned. Finding, after repeated trials, that this method 
did not ſucceed, I ſlipped up my hand along the back part to the fundus, 
w ere I found the feet; and as I pulled them. down, the back turned vp- 
ward; after which the child was ſoon and ſafely delivered. . 


r 


WAs called early one morning to a woman who had ſtrong labour. The 
membranes had been broken the night befoie; although the midwife 
found the funis come down, and the child preſenting wrong, yet ſhe con- 
cealed theſe pariiculars, pretending that every thing was right, that it muſt 
take a long time to deliver the child ; and ſhe would not allow anv alliſt- 
ance to be called for unti the friends inſiſted upon having farther advice, 
When pain came on I] examined, and {ound the funis come down without 
the os externum, pretty much ſwelled, without any pulſation ; then follow- 
ing it up into the vagina, I felt its adheſion at the abdomen, and told the 
friends, that the child preſented in a wrong poſition, and was not alive. 
3 INT 5 | 22 Hearing 
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Hearing this declaration, they abuſed the midwife, and were about to 
expel her the houſe, if 1 had not interceded in her behalf, that ſhe might 
afift the patient after delivery.—Fe collect. xlix. No. 2.— As the pa- 
tient lay on her left fide, and the parts had been largely dilated, either by 


the midwife or membranes, before they broke I with great eaſe introduced 


my hand, and felt the fore part of the thighs at the left fide of the uterus; 
and tracing up higher, I got hold of the legs, which I could not then bring 
down becauſe of the great contraction of the uterus. My hand being 
cramped, I brought it lower, and after reſting a little, tried to puſh up 
the breaſt and bring down the thighs ; but this did not alter the poſition of 
the child ſufficiently ; and the patient not being kept properly in the ſame 
poſition, I was obliged to turn her to her back (vide collect. xxv. No. i. 
caſe i.) Then introducing my hand along the back part of the uterus to 
the fundus, I took hold of the legs, and pulling them downward, the fore 


part of the thighs and belly turned upward, by which means the body was 


brought down ; but the child being large, the head was delivered with 
ſome difficulty. | x 
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8 after the membranes were broken, I was called to the firſt caſe, and 
found the breaſt of the child forced down into the upper part of the 
elvis; expecting it would require ſtrength to raiſe and paſs it ſo as to come 

at the legs, I had the woman laid in the ſupine poſition. ide collect. x xv. 
caſe i.— Wrapping a cloth round the right-hand and fore-arm of the child, 
that were protruded without the external parts, I took hold of it with my 
left-hand, and introduced my right up the back part of the vagina; then 
unwrapping the cloth, and letting go my hold, I puſhed up both the breaſt 
and the other arm into the uterus, where 1 found the head and neck above 
the pubes, the thighs and legs lying double at the left fide ; which laſt 
were eaſily brought down into the vagina. . 

After reſting a little, I endeavoured to move round the body of the 
fetus, by alternately puſhing up the breaſt and pulling down the legs; but 
finding this only fatigued the woman as well as myſelf to no purpoſe, I 
introduced the nooſe, and fixed it ſlowly over both ankles, not without 
ſome difhiculty, as the feet were ſtill pretty high in the vagina. Having at 
lait got 1t firmly fixed, I twiſted it round my right-hand, and introduced 
my left, with which the breaſt was raiſed toward the fundus on the right 
ſide, while the legs were pulled down by the nooſe from the left, without 
tie os externum ; then taking hold of the ankles with my right-hand to pre- 
vent their being over-{trained, I raiſed the body of the foetus higher with my 
left, and by continuing to puſh up and pull down alternately, the head and 
ſhoulders were raiſed to the fundus uteri, the arms returned into the womb, 
the breech was brought down into the vagina; then both mother and child 
were ſafely delivered. | | 

Another patient had been delivered by a midwife in the evening; and 
when I was called next morning, I found the right-arm and ſhoulder of a 
ſecond child forced or pulled down without the os externum. The arm was 
not tumified ; but as no pulſation could be felt at the wriſt, I imagined 
the child was not alive. The neck, ſhoulder, and ſome of the ribs, as 
well as the arm, heing all without the external parts, I was afraid that it 
would be impoſſible to force up theſe parts of the child into the uterus ſo 
as to turn the fœtus and bring down the legs; this method, -—— mw 
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falved to try firſt; but if that did not ſucceed, then to deliver in the man. 
ner recommended by Celſus in ſuch caſes, viz. to divide the neck, and 
bring the divided parts ſeparately. Having ordered the patient to be pro- 
rly held 1n the ſupine poſition, I tried to force up the ſhoulder, and was 
W py to find that, the child being ſmall, all the protruded parts returned 
eater than could be expected into the uterus ; then 1 brought down the legs 
and delivered the child, which being alive, I was glad that I had not been 
ebliced to fly to the lait reſource. on „„ 
Pp mm ——— 
NU MB. II. C 


The children ſying aui the ſuperior parts to the os uteri; the fret and breec” 
eu the fundus ; the waters evacuated, and the uterus cout racted in form of 


a longiſh ſheath. - 


WAs called to a woman in labour. The waters were diſcharged the day 

before my arrival. On examining, and finding te head of the child 
did not preſent, I had the patient laid in a ſupine poſition acroſs her bed; 
mtroducing my riglit hand into the'vagina, 1 felt the ſhoulder; and in 
rating it, obſerved that the fore parts of the fa:tus wele to the right ſide of 
the uterus, and the head turned up above the pubes. On this iuformation, 
I was obliged to withdraw my right-hand, and introduce the left; while I 
tried to inſinuate it betwixt the breaſt of the child and the right ſide of the 
uterus, I found this laſt ſo ſtrongly contracted, that | was obliged to bring, 
my hand lower, and puſh up the ſhoulder and head to the left ſide, to give 
more room for my hand and arm; theſe parts not moving round, I again 
foxced my hand up along the hreaſt, and hy degrees reached the thighs and 
legs, which were folded double on the belly of the fœtus. As my hand 
began ta be cramped, I reſted a little, and the ſtrength of my arm being 
ſome what recovered, I puſhed up my hand farther and farther, to make 
more room for taking hold of the ankles; this I at laſt accompliſhed, and 
brought the feet down to the lower part of the uterus ; hut the great force 
which I exerted looſened the placenta, and brought on a flooding, Hav- 
mg withdrawn my lett-hand, I introduced the right, with which, by puſh- 
ing up the ſhoulder, and pulling down the legs alternately, I at laſt moved 
the body round, and the child was delivered, but not without changing 
bands three or four times, which were much ſqueezed and cramped by the 
ſtrong contraction of the uterus ; 1 was alſo, during the operation, obliged 
to alter my on poſition, from fitting, to kneeling and ſtanding alternate- 
Jy, as I found it neceſſary. The placenta followed the delivery, and the 


flooding ceaſed ; the child was alive, contrary to my expectation, confider- 


ing the great force and ſqueezing on the breaſt and abdomen, betore I could 


bring down the legs. Ihe patient being a ſtrong healthy woman, was not 


funk by the flooding ; which was of ſe vice in relaxing the uterus, and by 
einptying the veſſels, helped to prevent an inflammation. 
———— — 
: - 75 


The right Svoulder of the child prifenting ; the legs againſt the fore part and 
 Jundus ulert:; delia, y affifted by the nooſe, 


WAS called to a perſon whom 1 had delivered twice before, whoſe 
pelvis was narrow and diſtorted, When beſpoke to attend a third 
time, 1 was under no ſmall anxiety, on account of the difficulty that - 

| | ten 
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tended her labours ; but more ſo, when called and examining, I found that 
the head of the child did not preſent. The membranes had not broken, 
| but in time of a labour - pain were puſhed down to the lower part of the va- 
ina; and the mouth of the womb was largely dilated. After confidering 
the caſe, I reſolved to try in time before the membranes broke and the 
waters came off, either to bring the head to preſent, if large, or if the child 
was ſmall, to bring down the feet, and deliver in the preternatural way 
but while the bed was preparing, a ſtrong pain came on, which broke the 
membranes, and a very large quantity of waters was diſcharged on a ſud- 
den, the patient being in a ttanding poſture. The nurſe having put her to 
bed, her breech was brought down to the feet of it, and ſhe was laid on her 
left fide ; this poſition being moit advantageous, on account of the pro- 
jection of the diſtorted bones, which would have prevented my hand oing 
up if ſhe had bee. in the ſupine pofition. - Having ſeated myſcit * be- 
hind the patient, I introduced my right-hand into the vagina. "The 
ſhoulder preſenting, and the head to the right fide of the aterus, I endea- 
youred to puſh up the firſt, and bring down the laſt, to preſent in the 14 
tural way; but fin ling the ftrong contraction of the uterus prevented my 
raiſing the ſhouſder ſuftictently, and that the flippineſs of the head evaded 
my fingers, ſo that J could not alter its poſition, I gave up all hope of 
ſucceeding in that manner; for when the m2mbranes broke, the d iſtorted 
bones prevented the ſhoulder coming down to ſill up the paſſage, and keep 
ſome of the waters. Finding the contraction of the uterus ſo ſtrong, 
and the ſtrainings of the patient ſo great, that I could not reach the feet, I 
cauſed her to be turned to her knees and elbows, to prevent farther ftrain- 
ings; while ſhe was kept firm in this poſition by the aſſiſtants, I iatroduced 
my hand again, and finding the reſiſtance leſs, I puſhed it up gradually 
along the fore part of the uterus, where I found one of the legs, which L 
brought down ; then puſhing up the ſhoulder, and pulling the limb alter- 
nately, as in the former cafe, I extracted it without the os ſacrum. By 
this time I was pretty much fatigued, and Teſted a little. The woman 
complaining of the uneaſy poſition, I had her again turned to her fide: 
having fixed a nooſe round the ankle, and twiited the other end of it round 
my right hand, J introduced my left to the face and fore part of the neck 
and breaſt of the child, which were at the under part, and right fide of the 
uterus; by puſhing up theſe, and pull ng at the Tame time the legs dawn 
with the nooſe, I brought the breech lower, and the head, with the breaſt, 
to the upper part of the womb. | 5 
Having withdrawn my left hand, and conſidered that there was ſtill a 
greater difficulty to overcome in order to ſave the child's lite, by bringing 
the head through the paſſage of theſe diſtorted bones, I moved the patient 
into the ſupine poſition, as deſcribed in collect. xxv. caſe i. This altera- 
tion afforded more liberty to operate with ſafety than cauld be procured in 
any other. Wrapping a cloth round the child's right leg, I began to pull; 
and by the aſſiſtance of the mother's efforts, brought down the hip to the. 
lower parts of the pelvis ; then introducing the fingers of my left-hand 
over the other hip into the groin, and pulling with both hands, I brought 
down the body to the arm-pits. Finding, by the pullation of the funis, 
that the child was alive, | ſlipped my right-hand up along the breaft, ta 
feel the poſition of the head, which was ſtill high, and above the diſtortion, 
with the chin to the right fide; but not being able to bring the head or 
ſhoulders lower, I withdre'v my hand. After having brought down both 
arms, I introduced my left-hand, and the head being a little _ 2 
| : | 00 
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* hooked two fingers in the mouth, laid the body of the child on that arm; 
nnd fixed the fingers of my right-hand over the ſhoulders; on each fide of 
the neck. Having taken a firm hold with both hands, I tried; in a flow 
and cautious manner, to bring down and extract the head, by increaling 
the force gradually, moving the face of the child backward and forward, 
ſometimes altering my fingers from the mouth to the ſides of the noſe, 
| ſometimes quitting again theſe holds, and trying Daventer's method; by 
preſſing down the ſhoulders, to bring the occiput out from below the offa 
pubes. This method not ſucceeding, I again introduced my fingers to the 
mouth, but after exerting greater force, and pulling the body ot the foetus 
* upward, downward, and from {ide to fide, I was obliged to reſt, and be- 
gan to deſpair of ſaving the child's life. The woman all this time behaved 
with great courage, and aſſiſted with all her ſtrength, hy forcing down when 
I defired. As there was ſtill a weak pulſation in the funis, I reſolved to 
make another effort with all my ſtrength, by which the head was moved a 
uttle lower; then forcing up my fingers to the forehead, I got a firm hold 
i on it, and finiſhed the delivery. Eo Op 
l I!) be force uſed in turning the child had looſened the placenta, and 
0 brought on a large diſcharge of blood, as in the former caſe, a circum- 
ſtance which commonly happens in ſuch deliveries. As the after- birth fol- 
lowed the delivery, I wrapped it in the receiver with the child, and laid all 
on an aſſiſtant's lap near the are, without tying and ſeparating the funis, be- 
cauſe Iſtill found a creeping motion in the arteries. After having moved 
the patient from her uneaſy poſition, and farther up from the foot of the 
bed, I tried the common methods to aſſiſt the recovery of the child. Soon 
after the infant ſhowed ſome weak ſigns of life, and in about ten or fifteen 
minutes began to cry, and breathe with more freedom: that which had the 
rea teſt effect, was whipping his little breech from time to time, for which 
Talk pardon of my old friend and preceptor Dr. Nicholls. } 
As i ſuſpected that the neck was over-ſtrained in time of delivery, the 
head was gently preſſed toward the ſhoulders ; on the recovery of the child, 
FI examined the mouth and all the limbs, to find if any thing was amiſs. 
\The infant continuing to cry inceſſantly while the head was watlhing, I 
examined, and perceived a large tumour above the right ear; I likewiſe 
found a depreſſion of the temporal bone before the ear, and the frontal and 
parietal bones puſhed outward; theſe formed the ſwelling, and were the 
parts that ſtopped et the diſtorted bones of the vertebræ. On prefling the 
tumour with my fingers, the child was quiet, but on removing them from 
the part, the bones were again puſhed out, and the child fell to crying ; 
by repeating the ſame experiment more than once, I was convinced that 
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this was the occaſion of the complaint. Having applied a thick compreſs, U 
moiſtened with oil, vinegar, and ſpirits, on the tumour, and ſecured it b 
with a proper bandage, I deſired the nurſe, if this was not ſufficient, to f 
continue to aſſiſt with her hand as before; for I did not chooſe to bind the h 
head too tight, as ſuch fits of crying never happened in my practice, either * 
before o ſince, I was glad to find next day, that the ſwelling had diſ- a1 
appeared. ; | ö . 5 cc 
be child was ſmaller in this caſe than in the former, and the mother re- h 
covered better than in any of the preceding labours. The difficulty that Pp 
attended the delivery of the head, made me reſolve to uſe the long forceps, a 
as in No. I. caſe vii. of this collection. ” fi 
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BEING called to a watchman's wife, the midwife told me that the wa- 


Parr III.] 


ters had come off in a large quantity, on which the arm was forced 


down into the birth, and the hand appeared without the external parts; 


ſhe had tried different methods to make the child (as ſhe ignorantly ima- 


gined) withataw up its hand into the womb, and change itſelf into the 
natural poſition ; dipping its hand into a baſon of cold water; and alfo in 
vinegar and brandy; but finding theſe trials fail, ihe had recourſe to the 
lat reme ly, before any aſſiſtance from a mans practitioner was thought 
neceſſ ry; ſhe directed the woman's huſband to take hold of her legs over 
his ſhoulders, and lift up her body three times, with her back to his and 
her he:d' downwards; being of opinion; that although the former methods 
failed of ſucceſs, this would anſwer expectation. On examining this caſe, 
I tound by the hand and fingers that the left-arm was come down, and that 
the fore parts of the fœtus were probably to the right {ide of the uterus. I 


promiſed ro ſupport the woman in her lying- in; and, on this confideration, 


the gentlemen who then attended me for their inſtruction in midwifery, 
were allowed to be preſent at the delivery: Finding I could not keep the 
patient in a firm poſition, when, on her {ide. I had her turned to her back, 
with her breech to the bed's fect, two of the gentlemen ſuſtained her legs; 
her head was ſupported by lying in the midwife's lap, the midwiſe was 
ſeated: on the bolſter at the head of the bed, to keep her firm in that poſition, 
and reſtrain het urms; ſo as to prevent her hands from pulling at the afſiſt= 
ants or me in time of the operation: As the arm of the child was but little 
ſwelled; I eaſily introduced my left-hand below it, into the vagina; then 
puthing vp the ſhoulder, inſinuated my hand betwixt the breaſt and the 
right file of the uterus; but finding, after ſeveral ftrong efforts, that I 
could neither raiſe the ſhoulder higher, nor puſh my hand ſufficiently up 
to come at the feet, I altered her poſition in the following manner: — Ob- 
ſerving that the midwife kept the woman's head and ſhoulters too high, I 
made her fit farther up oa the bed; that they might lie lower ; but my 
hand and arm being by this time cramped and wearied, with working in 


too great a hurry, 1 was obliged to witharaw both, and reſt a little. Con- 


ſidering that my other hand could not, in this pofition of the woman, 


reach the legs of the child, which were at the right fide, I turned her to 
her knees and elbows, and had her ſupported in that poſture by the aſſiſtants 
on the hed. I then inſinuated my right-hand, and gradually ſtretched the 
coutracted uterus, when I found the feet were turned up to the breech at 
the fundus. I now endeavoured, with all my ſtrength, to puth farther 


up, ſo as to make more room to take hold of the legs; but the woman 


being ſtrong, and ſtruggling inceſſantly, we could not keep her in that po- 
fition ; ſo that all my efforts to bring them down proved abortive. This 
hand and arm laſt introduced being likewiſe cramped, I was obliged to 
withdraw them, and I began to deſpair of ſucceeding without the aſſiſt- 
ance of the crotchet; but j reſolved to make one effort more. Finding we 
could not keep her ſteady in this laſt poſition, I had the bed raiſed very 
high at the feet with boliter and pillows ; then ſhe was laid again in the ſu- 
pine poſition as at ficit, her breech being raiſed much note, with her head 
and ſhoulders very low. My left-hand being now preity weil recovered 
from rhe former tatigue, I introduced it as 7 

to the fundus uteri; I now brought down one of the legs, and deliv 

4 3 


ered 


it as at firſt, and at lat reached up 


the 
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the child, with the aſſiſtance of the nooſe, as in the former caſe ; but with 
much leſs difficulty, as this woman had a much larger and better formed 

lvis. | | „ ö au Br AT SHIRTS. 
IT he child was alive; the mother recovered, and the placenta being 
Jooſened in time of the operation, followed the delivery. She continued 
weak for three or four weeks, and complained of great pains in the abdomen 
and neighbouring parts ; but having had large diſcharges at firſt, and being 


396. SMELLIE's MIDWIFERY. 


carefully attended, and kept in breathing ſweats, the lochia and milk 


were ſo promoted, as to ptevent, in all appearance, the danger from a 
violent infl::mmation of the uterus. 9 . . 

Although I had been called to many ſuch difficult caſes, yet I was never 
more fatigued, I was not able to raiſe my arms to my head for a day or 
two after this delivery ; and one of the gentlemen who was preſent, being 
of a delicate conſtitution, was ſo much intimidated, that he reſolved never 
to venture on the practice of midwifery. 


* ed 
ES £1 


HE midwife told me that I had formerly been with the ſame woman, 

who recovered flowly after a tedious labour; that this would prove 

a more dangerous caſe, for that the arm of the child came down immediately 
after the membranes broke, on which there flowed from the womb a large 
quantity of waters. She alſo informed me, that as the hand was without 
the birth, ſhe had folded it up in the vagina, to keep it warm till I ſhould 


arrive. 'The patient was then lying on her left fide acroſs the bed, with a 


pillow betwixt her knees. I moved her breech to the fide; then brought 
the hand again down out of the vagina, and told her it was the right, to 
prevent reflections, if that limb ſhould prove lame after the delivery. TI had 


| found ſucRteemplaints proceed from the midwife's pulling at the arm, and 


trying to bring along the body in that manner; but this notice being 
given, the accoucheur could not be blamed for over-{raining the limb 
and the misfortune would be imputed to preſſure or cold, while the arm 


lay ia that poſition, Finding by the arm of the child, that its for: parts 


would probably be to the left tide of the uterus, and alſo that the abdomen 


of the patient was very pendulous, by its hanging more than uſual over 
the pubes, I perceived that I could operate with greater eafe while ſhe lay 


on ker fide, than when lying in a ſupine poſition, I introduced my right- 
hand into the vagina; and in puſhing up the ſhoulder, could diſtinguiſh, 
that although the pelvis was narrow, the child was not large; that the brea 
was forward, but toward the left fide, the head turned back on the ſhoul- 
ders to the oppoſite ſide. The contraction of the uterus being very great, 
it would have been impoſſible to bring down the head to preſent in the na- 
tural way; my endeavours for this purpoſe would have ſerved only to fa- 
tigue the patient and myſelf with vain labour. My hand being ſo far ad- 
vanced, I puſhed it up farther and farther, along the left fide of the uterus, 
to come at the legs of the child ; but the patient's head and ſhoulders being 
too high, this circumſtance, joined with the force of the breaſt and abdo- 
minal muſcles, in her ſtrainings againit me, prevented my hand going up 
ſufficiently to reach theſe parts. Being afraid to bring down my right- 
hand from the contracted womb, I ſlipped my left under her left hip, and 
by the help of the aſſiſtants turned her to her knees and elbows. Vid caſe v. 


1 By this method, both the preſſure of thoſe parts, and the weight of the 
child, being much abated, the abdomen ſunk downward, thongh at the 
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ſame time her thighs and knees kept the belly above the pubes; at laſt + 
hand penetrating to the fundus uteri, took hold of the feet betwixt my ſin- 
gers; then pulling them down, and puſhing up the brezi, I, after a good 
deal of fatigue, brought the legs without the os externum; I now turned 
the patient to her back, and with ſafety delivered both her and the child, 
although the head ſtuck ſome time in the paſſage, and both force and cay- 
tion were required to extract it. | 5 
- ———_— yr. > 

0 94 C 
WAs called to a labourer's wife. Her midwife, on pretence of being 
ſent for to another, had left her ſoon after the membranes broke, aſ- 
ſuring all preſent that the child preſented properly; and ſhe promiſed to 
return in time for the delivery; but on examining, I found both the arms 
down at the os externum, and the breaſt preſenting at the upper part of the 
vagina, After every thing neceflary was prepared, I had the patient laid 
acroſs the bed in a ſupine poſition, with her breech high and her ſhoulders 
| low, As the pelvis was large, and the arms of the child ſmall, J, in time 
of the labour-pains, ſtretched the external parts, and introduced my hand 
into the vagina up to the breaſt of the fœtus; in railing this, and examining 
the ſituation, I found the head was cait back above the pubes. As the 
breaſt of the child was toward the ſacrum, I puſhed up my hand betwixt 
the abdomen and the back part of the uterus, and then went higher and 
higher in a ſlow manner; and by intervals ſtretching the womb, which was 
firongly contracted, I found the thighs, knees, and legs, doubled up to the 
fundus ; but not being able to come at the feet, which were caſt forward 
on the breech, I hooked my fore-finger into tae hams. Ihe purchaſe not 
being ſufficient, I let go that hold; and at laſt getting one of the feet be- 
twixt my fingers, I brought that leg down to the vagina, This was not 
effected without a good deal of fatigue, in pulling down the foot, and puſh- 
ing up the breaſt ; but not being able to bring down the other, I was 
obli ged to reſt ſome minutes, to recover the ſtrength of my hand and arm. 
Having procured a ſoft garter from one of the aſſiſtants, 1 formed it into a 
nooſe, and tried to introduce and fix the ligature round the ankle of the 
child; but the foot was too high to admit its being applied = 1 
was again obliged to introduce my hand into the uterus, and by puſhing 
up and pulling down as before, brought the foot without the os externum ; 
then, with the aſſiſtance of the nooſe, ] altered the bad poſition, by railing 
the head and breaſt to the fundus uteri, bringing down the breech of the 
child to the lower part of the womb, as in caſe ii. Ihe arms of the fetus, 
by this movement, returned into the uterus, and afforded more room to 
bring down the other leg. Having wrapped a cloth round both, and find- 
ing, on extracting the thighs and hips, that the belly of the child was to- 
ward the pubes, [ turned them to the ſacrum. As the body came eaſily 
along, I did not bring down the arms, neither did J introduce my fingers 
to the face, to turn the forehead into the concavity of the ſacrum; but by 
preſſing down the ſhoulders of the fœtus, brought the occiput out from 
below the pubes. | | 

The child lay a long time ſeemingly dead, but at laſt recovered. In the 
mean time, one of the aſſiſtants imprudently telling the patient it was dead, 
ſhe was immediately thrown into convulſions, and with difficulty removed 
from inſtant death, by applying ſtimulating things to her noſe; and when 
ſhe retrieved the uſe of her ſenſes, the cries of the child contributed greatly 
to her recovery, "my CASE 


955 SMELLI E's MIDWI FR RY. [Parr III, 
| 0" mn. 


THE waters, in this caſe, had been diſcharged many hours ; the head 


was at the upper part of the pelvis, and did not advance lower, al- 


though the pains were ſtrong and frequent : but as the patient grew weaker, 


and was every now and then attacked with fainting-fits, the midwife ap- 
priſed the friends of the danger, and defired them to ſend for my aſſiſtance, 
J had the woman ſecured in the ſame poſition as deſcribed in the foregoing 
caſe; and in puſhing up the face and head with my left-hand to the left fide 
of the uterus, found the fore parts of the child were to the back part of the 


womb; but ia tracing farther up to ſearch for the feet, the {trong contrac- 


tion of the uterus preſſed the head with ſuch force againſt the muſcles of my 
arm, as to benu nb my fingers, and gave me ſq much pain, that I was obliged 
to withdraw that hand. The patient's poſition being altered by her ſhrink. 

ng from me, I brought her breech again to the ſide of the bed, and deſired 
the aſſiſtants to ho d her in that ſituation. Encouraging her, by promiſing 
to do all in my power to fave both the child and herſelf, I introduced my 
right-hand into the uterus, aad delivered nearly with as great force and 
fatigue as in the above caſe. As the child, however, was large, I could 
nor. bring out the head in that manner, but was obliged to deliver it as in 
caſe ii. | Fo 


oo gr 


* EING called one morning early, the midy ife informed me that ſhe 
had delivered the patient ſeveral times, that her labours were ſoon 


over, the children always follow ing the rupture of the membranes; that 


although the head preſented in this caſe alſo, ſhe was afraid the delivery 
was obſtructed by a large excreſcence, which ſhe imagined filled up the 
back part of the paſſage. The waters had come off the day before, and the 
women had been in ſtrong labour all night. When | firſt examined for- 
ward, and toward the pubes, I was deceived as well as the midwife, by 
imagining that the child's head preſented in the natural way; but in mak- 
ing another trial in time of the next pain, introducing the firſt finger of my 
right-hand farther up, and backward toward the ſacrum, I found an uncom- 
mon ſoft ſubſ.ance, which I felt all around. At laſt, with ſome difficulty, 


I diſcovered that it was the face. The cheeks were ſo much ſwelled, that 


the eyes, noſe, and mouth, ſeemed as if buried betwixt them, and the 
Chin was backward toward the left fide of the pelvis. The woman's firength 
being much exhauſted, and the child in danger of being loſt in this bad 
poſition, I reſolved to try either to alter the preſentation, or deliver in the 

preternatural way. Having, as in ſome of the former caſes, ordered the 
patient to be ſecured and kept firm 1n the ſupine poſition, I gradually dilated 
the os externum, and raiſed the head above the brim of the pelvis ; but the 
contraction of the uterus was ſo great, and that part of the child ſo ſlippy, 
that I could not raiſe up the face ſo as to bring the vertex to preſent in the 
natural way. Te patient had made ſtrong efforts in ſtraining down againſt 
me during this trial, I now reſted a little, to obſerve. if the face of the 
child would come down lower in the pelvis, ſo that I might be able to aſſiſt 
the delivery with the forceps; but after waiting ſome time, and the labour- 
pains being weak, I at laſt, by ufing a good deal of force, puſhed up the 
2 to the fundus uteri. The legs were brought down, and the child de- 


livered as in the former caſe. The face was livid, and exceſſively ſwelled; 


CASE 


but theſe appearances went off in a few days, 
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TJ EING called to a woman, the midwife informed me that the waters 
1D had been coming for twenty-tour hours, and although ſhe had tried 
ſeveral times to aſſiſt the delivery, by pulling at the arms of the child, which 
were come down before the head, yet the preſenting parts ſtuck ſo fait in 
the bones (meaning the pelvis) that ſhe could not hring them lower; and 
therefore had, as it was a deſperate caſe, ſent for my aihſtance. On ex- 
amining, 1 found both arms come down much ſwelled, and backward to- 
ward the ſacrum, with the head advanced a little, in a conical form, at 
the fore part of the pelvis. Conſidering theſe circumſtances, obſerving the 
patient greatly exhauſted with the length of the labour, the pains weak, and 

—— certain that the child was ſtill alive, from the motion now and then 
of its little hands and fingers, | reſolved to deliver, if poſſible, in the pre- 
ternatural method. Having ordered the woman to be laid acroſs her hed, 
and-ſecured in the ſupine poſition, l introduced my hand into the vagina, 
and puſhed up the child's head to the fundus uteri, then the arms returned 
into the womb, After much fatigue, 1 brought down the feet ſrom the 
back part of the uterus, and delivered the infant, as in the former caſe. I 
did not know, at this time, the method of fixing a nooſe on the ankles ; 
therefore the operation was the more tedious, in puſhing up the body, and 
ling down the legs ſufficiently without the os externum, ſo as take a pro- 
per hold of them with my other hand. In this operati n | was obliged to 
reſt every now and then, and alſo to change my hands ſeveral times. 

The patient recovered ; but from the ignorznce and :mprudence of the 
midwife, in not ſending ſooner for aiſiſtance, the helpleſs child lay moan- 
ing and crying for many hours before it expired; for by her pulling at the 
arms, they were ſo over-ſtrained and tumified, as to bring on a mortitication 
of theſe parts. | | 
In the other caſe I was certain, as well as in the preceding, that the child 
was alive, by feeling a ſtrong pulſation in the veilels of the u:abulical cord, 
which lay in ſeveral folds at the left fide of the pelvis. The midwife in- 
formed me that ſhe had felt the ſame motion immediately after the mem- 
branes broke; that the he or the child, althouzh a large quantity of 
waters had been diſcharged, ſtill kept high; and that being afraid, if the 
labour was tedious, the child would be lot, ſhe had defired the friends to 

have recourſe to my aſſiſtance, more cſpecially as the woman's former la- 
bours were commonly tedious, though fafe. As the patient was then lying 
in bed, on her left {ide, and kept ſteady in that volition, I introduced my 
right-hand into the vagina, and examining the poſition of the child's head, 
found that the vertex preſented, with the fonianclle to the ſame fide of the 
pelvis, where the funis was come down. After this enquiry, I puſhed up 
the head, and tried to ſlip and paſs the cord above it, to prevent the 
preſſure and obſtruction of the winbilical veſſels, but finding, as I puſhed 
up the different folds of the funis, they again returned alternately, and 
eluded all my endeavours to raiſe them ſo a+ to remain above the forehead 
and face of the child, I had recourſe to another method; I introduced my 
hand into the uterus, and delivered in the preternatural way, as deſeribed 
in caſes vi. and vii. of this collection. When the head is not uncommonly 
large, nor the pelvis narrow, this method of delivery ſeems moſt adviſeable 
to ſave the lite of the chile; for unieſs a very ſmall part of the funis is 
come down, it ſeldom can be ſlipped vp ſo high as to prevent the preſſure 
of the head, and obſtruction of the circulating fluids in the umbilical veſſels. 


CASE 
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the body and head in the preternatural method. In her next pregnan 
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"T*HE patient I had formerly delivered twice of dead children ; her 
1 Ivis was narrow, and diſtorted at the upper part of the ſacrum. 

She had both times been long in labour, and much exhauſted before the 


friends deſired my aſſiſtance. The heads of both fetuſes were ſqueezed 
down of a great length, and ſo engaged in the pelvis, that ſhe could not be 


clelivered with the aſſiſtance of the fillet in time of the weak pains. As the 
waters had been long diſcharged, and the uterus was ſtrongly contracted, it 


was impoſſible to puſh up the heads ſo as to apply the fillets to advantage, 
or to turn the children, ſo as to deliver them in the preternatural method: 
but at laſt, after waiting a conſtderable time, I had been obliged to open 
the heads with the ſciſſars, and extract with the aſſiſtance of the blunt-hook. 
ide col. xxxi. caſe viii. As it required a conſiderable force to deliver, 
after the heads were diminiſhed by the large diſcharge of the contents, } 

neſtion much, though 1 had then known the uſe of the forceps, if I could 


have faved them with that inſtrument ; for I can very well remember the 


fatigue I enduted at theſe two labours. | 

As a ridiculous opinton prevails ainong the vulgar, that there are certain 
remedies to procure barrenneſs, and indeed ſuch deſcribed by many of the 
aldeſt authors, the woman's huſband, and ſome of their friends, called on 
me ſoon after the ſecond delivery, and begged I would preſcribe ſome me- 
dicines of that nature. I acknowledged my ignorance of the effects of any 
uch medicines, and deſired them not to throw away money 1n going about 
ro any faiſe pretenders to ſueh ſecrets, but to fend for me at the beginning 
of the labour, if his wite ſhould again prove with child. My advice was 
taken, and I was called accordingly ; but before I arrived, the membranes 
were broken, and molt of the waters diſcharged. On examining, I found 
the head of the child reiting above the pubes; not, as in the former caſes, 
forced down into the pelvis. Although it required much force to deliver 
the body and head in the preternatural way, yet this being ſmaller than any 
of the former children, it was happily ſaved; but I neglected, at this 
time, to examine if all the limbs were ſound. The father calling on me 
about three months after, told me the child had not the power of her left 
arm. Some weeks after this vifit, happening to be in that part of the 
country, I found the fhoulder had been diſlogated in time of delivery, and 
endeavoured in vain to reduce it. = 

I was again cafled a fourth time to deliver the ſame patient, I turned 
and brought this child the preternatural way; but it being much larger than 
the lat, was loſt by being obliged to tear down the head with the ſharp 
crotchet. After Þ ſetiled in London, a gentleman who ſucceeded me in that 
branch of buſineſs, wrote me that he had delivered the ſame patient, but 
that he could not poſſibly ſave the child. The ſaid woman was delivered 


of her laft child in the ſame manner I had choſen the delivery of the two 
firſt children. ES | 


———— — u.. ———‚ 
I. | 

r woman had been delivered of her firſt child by another practi- 

| tioner, who was obliged to open the head of the faztus, and extract ut 

with the aſſiſtance of the crotchet. When ſhe was in labour of her ſecond 

child, and only gone ſeven months, I was called, and as the arm preſented, 


delivered and ſaved the fœtus, by bringing down the legs, and extracting 
CY » & 


went 


[ 
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went on to her full time of reckoning. Being called to her ſome hours 
after labour had come on, 1 found the os uteri lar gely open, the mem- 
branes broken, and the head of the child preſented. As the was then in 


bed, and lying on her left fide, I had her turned to the right, that the 
uterus might de more in the middie, and give the ſcœtus a ſtraighter 


poſition, to be forced along with the labour-pains; but the head did not 


advance. Conſidering that the firſt was loſt by waiting for the natural de- 


livery, that the fecond was ſaved by the preternatural method, and as this, 
by the touch of the head, felt ſmall, I thought it ſafer to turn, apprehen- 
five that the patient being weak, and of a conſumptive conftitution, the 


would not have ſtrength to force along the head through ſuch a diſtorted 


elvis. . | 
g Finding that this poſition was uneaſy to the woman, I had her again 
turned to her left ſide; but introdueing my right-hand into the uterus, and 
finding the legs of the ſœtus to the right fide, without being able to reach 
them in that poſiti »n, I was obliged, by the aid of the aſſiſtants, to place 
her on her knees and elbows, according to Daventer's method. The nar- 
row pelvis cramped the maſcles of iny arm ſo much, that with difficulty L 
got my hand ſo high as to bring down the legs; then 1 turned the patient 
to the ſupine poſition. The woman having been much fatigned, I gave 
her a cup of warm wine, with ten drops of tin, thebaic ; but a flooding 
coming on, I was obliged to deliver the child immediately; being larger 


than Jexpected, it was loſt in extracting the head. The force exerted in 


turning the child hid diſengaged the placenta, which was the occaſion of 
the flooding. The pelvis was ſo narrow, that although I uſed all the pre- 


cautions deſcribed in the former caſes of this collection, yet I could not 


deliver the head ſo fortunately as in my former attendance on this patient. 
As the mother recovered with great difficulty, I was ſorry, on reflection, 
that I had hazarded this method in fo weak a patient : T wiſhed I had rather 
waited the efforts of nature; and if theſe had proved inſafficient, that 1 had 
uſed the forceps, when the head came low down in the pelvis; or at leaft, 
if all her efforts had been inſufficient to render that aſſiſtance practicable, 
that I had delivered the child as ia her firit pregnancy, 5 


—— . — 
CCCP 
By Mr. Aires, of Boſton. 
THE woman was attacked with colic pains and convulſion fits. He 
was obliged to bring the child footling, from 1ts preſenting with the 


arm; this he eaſily effected, till it was extracted to the ſhoulders, where it 


ſtuck pretty much, and gave him great trouble in bringing down the arms. 
Then he tried, with his fingers in the mouth, to deliver the head, by pull- 


ing it upward toward the pubes; but finding a great reſiſtance, and puſh- 


ing his fingers farther ap, he found the placenta down in the back part of 
the pelvis; which laſt being very ſtrait, had forced the head ſo againit the 
pubes, that it reſiſted all the force he durſt apply. He then introduced a 
finger between the head and that bone, to diſengage it; but it anſwering no 


purpoſe, he ſeated himſelf on the floor of the room, and ordering the wo- 


man's breech to be brought a little over the fide of the bed, (ſhe lying in 2 
ſupine poſition) he delivered the head by pulling the body of the child 
downward. The child was dead, and, luckily for the woman, ſwall in ſize; 
io that ſhe recovered very well. 

CASE 
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Li | From Dr. Durbani---Vide Collect. xxxiii. No ii. 

4 WAS called to Mrs. S. a well-made woman about 35, who had ſeveral 
il children. I found with her two midwives; who acquainttdi me that 
77 the waters had been come away about eight hours. Her pains were ſtrong 
4 and quick. Upon touching her, I found a hand preſenting in the vagina, 
pi While endeavouring to diltinguiſh which hand it was, it protruded through 
{ i the os externum to the elbow. This was the firſt caſe that offered to me itt 
ly this country; and as I was apprehenſive the head might perplex me if | de. 
7 hvered footling, Jendeavoured to return the limb, and facilitate the natural 
[i | delivery of the infant. The limb could be returned into the vagina only, 
L wience it often protruded. The contraction of the uterus was too ſtrong to 
N admit my changing the poſition of the child, by forcing up. My hands 
N became cramped, I was obliged to quit that attempt; but during theſe en- 


wy deavours, | diſcovered that the ſhoulder and back preſented, with the 

head ly ing to the left ilium. After refreſhing my woman with cordials of 
vol | ber own, and encouragements, while I refted my hands, I ſearched for 

the feet, which were quite up at the fundus uteri; theſe I ſecurea between 

my fingers, and the arm re- entered as I brought them down. When J had 

them juſt without the os externum, I wrapped a piece of fine cloth about 

them, and held them gently, drawing with one hand, while I endeavoured 

to aiſiſt the poſition of the face with the other ilipped up along the ſternum. 
J found ſome conſiderable reſiſtance puſh up the hips a little, and gave the 

quarter-turn. I then proceeded, and delivered the infant, with a turn of 
the umbilical cord about its neck; this] divided inſtantly, and extracted 

the placenta, After reſting a little while from her fatigue, my patient was 

put to bed; the child lived about half an hour. 


| ITO 
CASE XIV. and Supplement to CASE III. 
In a letter from Mr, Mudge, Py mouth. 


. H was ſent for to a woman who had been four days in labour, and the 
4 waters had paſſed off three days before. He found her very weak, 
and her pulſe was vety much depreſſed. On touching her, he was very 
much ſurpriſed to find the arm hanging out of the os externum, and the 
ſhoulder quite filling the mouth of the uterus; it was extremely ſwelled, 
and quite black with the violence it had ſuffered for three days ſucceſſively, 
? by the rude pretended aſſiſtance of the midwife. The cord came down by 
' the ſide of the arm, the pulſation of which was evident enough. 

g He without great difficulty (the pains being luckily abſent ) puſhed up 
the breait of the child, introduced his arm quite to the elbow into the ute- 
rus, before he could come at the feet, which he took hold of. The arm 
ſoon went up, and the delivery was accompliſhed ; he wtapped up the 
child's arm in port wine. it was a ſtout boy, and both it and its mother 
did very well. No labour could have a more unpromiſing appearance, and 
yet it turned out very eaſy ; the whole did not laſt above fix minutes. Mr, 
Chapman, in his Treatiſe of Midwifery, page 111, relates a caſe, 1n 
which the arm was taken off; the child was alive; and lived. to be a man. 
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CASE XV, and Supplement io C AS E Ir. 
In a letter from Mr. Mudge,» of Plymouth ; qvith an an fever. 
J E was called to a patient an hour after the membranes were broken 
L She had ſome ſlight pains ; hut he could not, in examining, reach 
any part of the child, After ſhe had been two days in a lingering way, he 
at laſt felt ſome part preſenting like the nates. She had not felt the child 


ſtir for many hours, and the meconium began to come off; although the 
pains gradually increaſed, yet the child did' not advance. The patient's 


ſtrength failing, he laid her acroſs the bed, and introducing his hand into 
the vagina, found that the right ſhoulder preſented, with part of the arm, 


not fallen down into the paſſage, but lying acroſs the os uteri. He then in- 
ſinuated his hand into the utervs, along the belly of the fetus, to ſearch for 
the feet, and with great difficulty got down the left leg; but could not 


bring it without the os externum fo as to get a cloth round it, in order to 
_ affift the turning. He tried the nooſe ſeveral times; but it would bear no 
reat force without ſlipping. A flooding coming on from the great force 


uſed in trying to bring down the other leg, which, with the breech, hung 
over the pubes from the abdomen, being very pendulous, he changed hands, 


the right being exceſlively fatigued, and endeavoured to come at the other 


foot with his left-hand ; but it was quite out of his reach, nor could he in 


the Jeaft turn the child at all; though he puſhed up the ſhoulder with great 


force, while he trie d at the ſame time to pull down the leg that was in 
the paſſage. N | 
All this time the woman was bleeding exceſſively, and he was afraid every 
moment that ſhe would die under his hands, He then ſent for the largeſt 
ſized forceps that is uſed in extracting the ſtone, and laid hold af the leg 
with them; but after ſeveral fruitleſs attempts could not move the child, 
He was almoſt fatigugd to death, and in the greateſt anxiety of mind to 
think he ſhould ſee his patient die under his hands. He determined to 
make one final attempt to gome at the right leg; he inttoduced his hand 


and arm into the uterus, and puſhing ſtill higher and higher, he at laſt got 


his arm ſo far till his elbow was in the middle of the pelvis. By which 
means he had now an opportunity of bending his arm over the os pubis, and 
got hold af the foot, which he immediately graſped and brought down ta 


the paſſage. The buttocks following, he ſoon delivered the child, which 


was very large and dead. The placenta was ſoon delivered; the flooding 
ſtopped at once, and the mother did well, | 
The anſwer to the Foregoing letter, 


I HAVE had ſeveral caſes wherein I have had much the ſame difficulty, 
and have been greatly fatigued before I could bring down the legs; eſpe- 
_ ctally in pen | 

of the uterus. The woman is kept much firmer when laid in the ſupine 
poſition, and you come at the legs eaſieſt when they are toward the back 
part or ſides of the uterus ; but when at the fore part you find them better, 
by having the patient lying on her ſide; becauſe then you can ſtand behind, 
and your arm is not interrupted by the pubes ſo much as when in a ſupine 
poſition. T have alſo of late found, where the belly has been very pendu- 
lous, and I couM not reach the feet eaſily in the ſide poſition, that by turn- 
ing the woman to her knees and elbows, Icame much readier to the feet, 
as that poſition takes off the great preſſure of the uterus and child. This 
was Daventer's method; and to confirm you in this practice, J ſend you a 
ES = | paragraj 


ous beflies, where the legs of the child were to the fore part 
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paragraph of a letter from Dr. Gordon in Glaſgow, who is my ald acquain- 
tance, and ſenior practitioner in the art of midwifery, I had before that 
wrote to him, and deſi red the favour that he would communicate to me the 
moſt material things which he had found in his practice that might be of 
uſe to the public, 1 ; „„ 8 5 
The following. I own, has been of uſe to myſelf; having oftener yſed 
his method ſince than formerly, eſpecially where the abdomen is pendulous, 
as your caſe was: —Hę writes, that one of the principal things to be 
known in midwifery, is the poſition that the patient is to be placed in when 
you want to turn the child and deliver it by the feet; and that is to place 
er on her knees and elbows, with her breech raiſed higher than her head; 
for you operate much eaſier with your band do: nward than you can do 
with it upward, when ſhe is laid on her back; beſides the weight of the 
child aſſiſts you when you puſh the body back, in order to get hold of the 
feet. He ſays he always found this the beſt poſture, until the feet are de- 
fcended to the os externum; when he turns the mother ta her back 
and delivers her. TT” „5 5 
171 —— —— — 
= CASE XV. 


z | : In a letter from Mr. 7 „ dated P——=. 


n 


after an unlucky caſe is over, that another method would have been better, : 


though we acted then io the beſt of our judgment. 


| 245 XVII. and Supplement 8 CASE II. 

By Dr. G. of L.---Vide Collect. xxxv. Caſes xxi, and xxii, 

5 HE woman was about thirty; had been rickety in her youth, one 

Ih LK ſhoulder was higher than the other; one of the oſſa pubis was con- 

figerably farther protruded than the other. Before tie wa called ſhe had 

been three days in labour. The mouth of the womb was largely open, The 

head was well advanced in the pclyis. She had frequent pains ; my wry 
a. 43 1 DOES Load 
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head did not advance farther: On introducing his hand he found a great 
moiſture; and withdrawing it perceived it beſmeared with meconlum; 
whence he told the by-ſtanders, that the child was either dead or very 
weakly: On enquiry, he was told that there had been no ſtoppage of 
urine. The poſition being ſuch as favoured the uſe of the forceps for exs 
tracting the child, he introduced it accordingly, not doübting to find an 
eaſy delivery, as he had often ſeen and expetienced with the help of that 
inſtrument ; but, contrary to expeRatidn, he could not move it with all 
his force. After this he withdrew the forceps, and raiſed the head of the 
child; on which the urine flowed odt to an incredible quantity. Believing 
the di tention of the bladder had hindered the head from advancing, he 
again tried the forceps, but could not mend the matter. On examining, 
he found he could introduce his hand without much difficulty; he then 
turned the child, and extracted it by the feet, after being fatigued almoſt 
to death. The woman recovered. ; - 
He deſired my opinion of the labour; and begped to know if I thought 
it not always ſafer in rickety patients to tut᷑n the child. I wrote to him, that 
I had oftener than once, in the beginning of my practice, in thoſe caſes, 
brought the child footling ; and although I had fometimes ſucceeded, yet 
in others, I could-have wiſhed, after the head was turned up into the uterus 
that it were ſtill in its firſt place; becauſe when the body was delivered, the 
head ftuck fo above the pelvis, that it was not poſſible to ſave the child 
und the parts of the woman were fo bruiſed, that if the did not die, ſhe re- 
covered with great difficulty; that no doubt it was our duty to do all we 
could to fave the child, but not ſo as to endanger the woman's life; how- 
ever, in this caſe, as he could fo eafily ee his hand, I thought it 
was ri ght to try that method to ſave the child's life. f 5 
. Re 


From Mr. F. Gihſon, Surgeon, in Harwich, 


WAS called to a young gentlewomar of a delicate conſtitution, in labout 

of her firit child: The midwife had been with her the greater part of 
the preceding night. She told me that the waters broke at five in the morn- 
ing ; that the patient had no pains fince, except a few {light ones, which 
were chiefly in her back and loins; that the parts were ſo tight ſhe could 
make no way for the child; but ſhe felt nothing uncommon. Upon ex- 
amination I found the os externum fo tight, that I had ſcarce room to in- 
troduce two fingers; but with my firſt, I felt the arm much ſwelled, and 
far advanced in the vagina in a doubled form, the fore-irm being reflected 
upward; The os externum felt thick; but lax and yielding. Being ſatiſ- 
fied in theſe particulars. I could with great certainty foretell the difficulty 
that would attend the delivery, which I at laſt ſurmounted in the follow- 
ing manner .—Finding the patient had not been much fatigued; either by 
the pains or midwife, I placed her upon her ſide, with propet aſſiſtants to 
ſupport and keep her ſteady in bed. |! firſt began to lubricate and dilate 
the parts gently ; by which means, in about half an hour, I made toom for 
the admiſſion of my hand, which TI introduced in a flattened form to the 
brim of the pelvis, which I felt narrower than uſual, occaſioned by the laſt 
vertebra of the loins and upper part of the ſacrum being too near the off4 
pubis. I found alſo the top of the ſhoulder of the child entering the brim 
of the pelvis, the breaſt toward the peru m, the head over the pubes, _ 
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" the feet at the fundus uteri. I endeavoured to raiſe the preſenting parts; 
and bring down the legs; but the dryneſs and ſtrong contraction of the 


womb, which, together with the pains, now acted forcibly againſt me, 
ſoon convinced me that it was impoſſible even to move them an inch. This 
method not ſucceeding, I puſhed up my hand, by which I Rretched the 
fides of the uterus, and by that means with great difficulty reached the feet, 


which I endeavoured to bring down; but my band and fingers were nor 


ſo cramped that I could not move them. TI reited a while; in which in- 
terval the patient was ſeized with a deliquiuin, which took off the pains 
and contraction, ſo as to give more liberty to take hold of one leg, which 
] brought down as far as the bending of the knee would allow me; but 
could not bring down the other. Having brought out my hand, I placed 
a nooſe upon my fingers, and with great difficuity I put it over the ankle; 


then taking hold of the garter with my external hand, I pulled down with 


this, and ſhoved up with that in the womb z and by theſe means turned the 
head and ſhoulder to the fundus uteri; the leg was brought through the os 
externum, and the thigh into the vagina. Having ſucceeded.ſo far, I with- 
drew my hand from the womb, and aſſiſted with both externally, pulling 
from ſide to fide, and giving the proper turns (according to your directions) 
till the body was extracted as far as the breaſt. Finding the body was ob- 
ſtructed in coming farther, by the arm lying acroſs, I brought down that, 
and then the other; and after the ſhoulders were come through, I With 
two fingers in the mouth pulled the chin to one fide, and brought it into 
the pelvis; then turning the patient to her back for more liberty; moved 


the forehead to the concavity of the ſacrum, and delivered the ſame with a 


half- round turn upward. I tried all the common methods to recover the 
child; but to no purpoſe. The patient enjoyed a good night by the help 


of an opiate, and is now quite recovered. 


ELECTION XXXV. 
Prelernatural caſes, wherein the women were delivered by ihe 


aſſiflance of the crotchet. 


FVide Patt i. Book ii. Chap. iv. Sect. v. No. i. alſo Tab. xxxv. and xxxvie _ 


— — 


15 CASE I. ide Collect. xxxii. Caſe i. 
\ MIDWIFE who was attending a woman jn the country, found 


as ſhe imagined, after the membranes were broken, that inſtead 
of the head one of the arms was puſhed down into the vagina, 


and acquainting the friends with this circumſtance, they immediately ſent 


for me. 1 found, when I examined, that inſtead of an arm there were two 


legs lying double in the vagina, and the knees preſenting ; at firſt indeed 1 


found but one, which was lower than the other, and I 1magined it was an 
arm, as the child was but ſmall; but going round the vagina with my fin- 


ger, I felt the other ; I diſlinguiſhed the knees by their having a more ob- 


tuſe feel than the elbows ; and bringing one of them through the os exter- 
num, was much better pleaſed to find 1t was a foot, Having placed the 


woman in a ſupine poſition, 1 brought own the other leg; and having 


wrapped a cloth round the feet, I pulled the child gently along. As it was 


one of the firſt caſes of this kind which I had ſeen, 1 had not the precaution 
| to 
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to introduce my hand to feel, befote I brought down the body, whether the 
head was low down or up toward. the fundus ; for after I had brought the 
breech down to the os externum, and turned the back part of it from the 
right fide of the pelv1s to the pubes, I could not bring the body lower do-a 
than to the ſmall of the back. Finding, after reiterated trials, that it would 
not move farther, I puſhed up the fingers of my right-hand along the belly 
of the child, and found the head folded down on the breaſt at the fide, and 
both ſqueezed together in the pelvis. I tried to puſh up the body and my 
hand farther to raiſe the head ; but the body filling up the pelvis, and the 
head and breaſt being ſqueezed together by the former force in pulling down, 
I could not, after ſeveral trials, alter the poſition. I was then obliged to 
pull down the body with greater force, till 1 found; after repeated trials, 
that the vertebræ of the loins were ſo over- ſtrained it was impoſſible to fave 
the child. I then introduced the crotchet up betwixt the head and the 
breaſt, and fixed it on the middle of the ſternum, as I afterwards obſerved, 
pulling the inſtrument with my right-hand, and the body of the child with 
the left, I endeavoured to extract. Finding the parts tear down, and that 
the ſhoulders did not advance, I puſhed the crotchet farther up, and got a 
firm hold above one of the clavicies, which brought do.vn the ſhoulders, 
and the head followed with little difficulty, the child being ſmall. This 
was a Caution to me 1n the ſequel, to examine the poſition of the head be- 
fore I brought the breech into the paſſage, that I might raiſe it, ſo as to 
prevent any ſuch obſtruction. | 


C 83. Þ 


EING called to a midwife in the morning, I was told that the mem- 
| branes had broken about eleven at night, that the breech preſented ; 
and though the pains had been ſtrong, yet it had not advanced in the leaſt 
for two or three hours, notwithſtanding the efforts of the midwife, who had 
tried ſeveral times with all her force ah DG along. As the woman and 
the pains were now weaker, I tried, while ſhe lay on her fide, to help along 
the breech, with the aſſiſtance of my fingers introduced to the outſide ot 
each groin. This method not ſucceeding, I puſhed up the breech with my 
right-hand to bring down the legs, which lay extended up the fundus uteri 
toward the left fide; but the contraction of the uterus was ſo great, that 
although my hand was up at the legs, I could not poſſibly bring them down, 
the preſſure of the breech, which 1 could not raiſe higher than the brim of 
the pelvis, joined with the narrowneſs of the ſame, ſo preſſed and pained 
the muſcles at the fore part of my arm, that I was obliged to withdraw it 
two or three times. Theſe attempts proving abortive, I turned her to her 
knees and elbows, and introduced my left-hand as the moſt proper when in 
that poſition, and the legs to the left fide. The breech receded farther, 
and my arm was not ſo much confined ; but the contraction of the uterus was 
ſo great at the fundus, that I conld not poſſibly bring down the legs, al- 
though I reſted ſeveral times, to keep up the ſtrength of my hand and arm; 
at laſt they were ſo fatigued and cramped, that I was obliged to deſiſt. e- 
ing afraid of tearing the uterus from the vagina, I altered her from this po- 
ſition to her back, keeping her ſhoulders high, and tried again in time of 
a a pain, to help the breech along, as at firſt, but to no purpoſe. I then 
had her breech raiſed with pillows, and her head and ſhoulders laid lower: 
then I puſhed up my right-hand that was a little recovered from the former 


Fatigue, but failed in this alſo, after ſeveral it.ong efforts. 
Iwas 
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I was now ſo wearied, that I was obliged to reſt, and conſider what waz 
next to be done. I he child, I found by theſe trials, was large; and the 
_ pelvis diftorted at the upper part of the ſacrum ; and indeed the projection of 

theſe bones had bruiſed and hurt the back part of my hand at the laſt trial. 
By theſe ſeveral endeavours, the placenta, I ſuppoſe, being partly looſe1ed 
from the uterus, brought on a diſcharge of blood; which made me afraid of 
tracing up again into the uterus. I attempted to bring the child double, 
with my fingers on the outſide of the hips or groins in time of the weak 
pains; but finding this was to no purpoſe, I introduced the curve of one of 
the handles of the forceps on the outſidè (they were not then altered from 
crooks to wooden handles as now) betwixt one of the thighs and the abdo- 
men of the child. When I found the point ſufficiently through betwixt the 
thighs, I introduced two fingers of my left-hand to the groin of the oppo. 
fite hip; then pulled with that hand, arid the blade of the forceps with the 
other; but {till finding this force was not ſufficient; I introduced the han- 
dle of the other forceps at the other fide, and pulled by both with 
greater and greater force, which moved the breech to the lower part 


of the pelvis, and the hams below the pubes; but I found in time of pull. 


Ing, that one of the handles flipped from the joint on the thigh, which it 
fractured. I then brought down the legs, and after turning the fore parts 
of the fœtus to the back part of the uterus; I brought down the body, and 
tried to deliver the head as deſcribed in the caſes of collect. xxx11: where the 
legs or breech preſent; but all theſe different methods failing, 1 tfied firſt to 
deliver the head with the ſhort forceps ; but they ſlipping feveral times 
alſo, I was obliged to take the aſſiſtance of the erotchet in the following 
manner. | | | 
As the body and arms were delivered; and the neck ſtretched to a con- 
ſiderable length, 1 directed an aſſiſtant to hold up the body of the child to- 
ward the pubes and abdomen of the patient 5 by which means I had more 
room to introduce the fingers of my left-hand up betwixt the right fide of 
the pelvis and child's head; even this I was obliged to raiſe to come at the 
os uteri. I then, with my right-hand, introduced the crotchet along the 


inſide of my left (che point toward my hand) to the head; then turhing 
the point to the os frontis of the child, which lay to that fide, I puſhed up 


the inſtrument betwixt my fingers and the left temple (which lay toward 
the right groin) to the upper part of the front l bones, where I tried to fix 
the point; but this being a {trait crotchet (for I had not then contrived the 
curved crotchet, which is principally uſeful in this caſe) the point did not 
take ſufficient hold, or go ſufficiently up to fix in the ſkull, but flipped two 


or three times, and only tore down the ſcalp. I then withdrew the crotchet | 


in a cautious manner. After having reſted a little, I again introduced my 


left-hand in the ſame manner, but more batkward, and the crotchet along 


the right temple, above the fore part of the ear, where at laſt with ſome 
difficulty I fixed the point. I nov brought down my left-hand, took hold 
of the crotchet with it, 1:1d the body of the child on that arm, and placitig 


the fore and middle fingers of my right-hand over the ſhoulders, and along 


each fide of the neck, | began to pull down the head, and gradually increaſed 
the force. Finding the crotchet had a ſufficient hold, and did not ſlip as 
before, and that the head did not yet begin to move, I ſtood up and pulled 
the body and crotchet upward to the puhes with great force; which brought 
down the forehead to the lower part of the pelvis, at the right fide of the 
ſacrum and os coccygis; then turning it more. backward, I delivered the 
| bgad, by bringing it with a turn upward from below the pubes, where 4 
—— | | at turn 


VT A oo ts. oo A et ne 


- 


Parr III.) SMELLIEs MIDWIFERY. 409 


turned as upon an axis, and prevented the laceration of the perinzum and 
arts below, which at that time were ſtretched in form of a large tumour. 
| examined the child's head, and found the ſkull was tore open about two 
inches at the above-mentioned place, and ſome of the cerebrum had been 
evacuated in time of pulling ; a circumitance which diminiſhed a little the 
ſize of the head. When 1 was firſt called, I deſired the midwite to allow 
my pupils to be preſent; a propoſal to which ſhe and the woman aſſented, 
but reſtricted the number to four, on condition that I ſhould deliver her 
without any other conſideration for my trouble. This caſe fatigued me 
ſo much, that 4 was ſcarce able to move my arms to my head next day; 
and although the weather was not warm, I ſweated exceſſively. oy 
5 C 8 5 ##45 | 
1 woman was young and ſtrong. I his was her firſt child; the mem- 
branes broke the day before; ſhe had ſtrong pains all night. When 
] arrived in the morning, I found the ſhoulder forced doun to the lower 
art of the pelvis, Having placed her 1n a ſupine poſition, with her breech 
Loh and her head and ſhoulders low. I was obliged, after dilating the os 


externum flowly, to uſe greater force before could raiſe the ſhoulder ſo as 
to introduce my hand into the uterus. I found that the left ſhoulder pre- | 
ſented, the head was turned back to the right, and the fore par's to the 13 
back part of the uterus. The poſition being known, I tried to puſh up | 
my hand to come at the feet, which were folded. up to the fundus uteri, 
but turned in operating to the right fide. Finding that I could not poſ- 
fibly reach them with my right-hand, which was now beginning to be 
weary and cramped, I withdrew it, and attempted to introduce my left 
but the head was ſo firmly engaged at the right fide, that I could not poſ- 
fibly gain admittance. I again tried with my right, and repeated one 


{fort after another, changing hands, and altering the poſition of the pa- 4 
tient, till I was at laſt exceſſively fatigued, and obliged to deſiſt. I reſted. WW 
about half an hour, conſidering what I ſhould do next, and waiting until | i: 


I ſhould recover the uſe of my arms. | 
By theſe efforts, and the exertion of great force, a confiderablsflooding.. 
was brought on ; and this alarmed me not a little, eſpecially as it was one 3 
of my firſt caſes, and I had not ye: attained that calm, ſteady, and delibe- 11 
rate method of proceeding, which is to be acquired only by practice and 9 
experience, 1 had over-tatigued myſelf, from a falſe ambition that in- 
ſpires the generality of young practitioners, to perform their operations 4 
in the molt expeditious manner. Finding I could not reach the legs, 1 5 
inſinuated my right-hand up to the left ide of the child, and along that 1 
introduced a crotchet with my left above the ribs: there this inſtrument | 
being firmly fixed, I withdre.» my right; then taking a firm hold of the 
crotchet with that hand, 1 pulled down the ſide while I puſhed up the 
ſhoulder with my left. By theſe means, after repeated trials, and uſing a | 10 
good deal of force, the head and ſhoulders were ſo raiſed, that I was able 4 
to bring down the body double, and the head followed, I was glad to 
find, that although the child came in this manner, and all on a ſudden, 
the woman was not at all lacerated or hurt, When | examined the child, 
I found the crotchet had fixed firſt on the left fide of the belly, which it 
had tore open, as well as the falſe ribs ; ſo that moſt of the contents were 
evacuated, and the body was allowed to paſs along double. One miſtake 
I made at firſt fatigued me much before I was aware ; my hand had run up 


CASE 


on the outſide of the membranes, 
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HE midwife told me, that when ſhe was called the membranes were 
broken, and the hand lay in the vagina. A gentleman in tha 
neighbourhood had been called, and attempted delivery ; bat hearing 1 
was ſent for, he took horſe and rode off, being the ſame that was concerned 
in the caſe deſgribed col, xxxiv. NY 1. caſe vii. I found the arm, 
ſhoulder, neck, and part of the ribs, pulled without the os externum, 
When 1 enquired of the midwite, it theſe parts were forced down in that 
manner by the pains ? She ſaid that before the other praRitioner came, 
the pains had puſhed the child fo low that the arm came aut ; but that ſhe 
nad folded it up again into the vagina, and kept it there till he arrived. 
EE She owned, that after he had failed in attempting to turn the child, ſhe 
| aſſiſted him in pulling at the arin with great force, but could not bring the 
| body farther ; and when he propoſed taking off the arm, the woman de- 
| _ fired I might firſt be called. | | 
I then with the midwife, inſpected the parts, becauſe I could find na 
fundament, and ſhowed her that the vagina and rectum were tore into one. 
The arm, though not much ſwelled, was livid, as well as the other parts 
of the foetus that appeared externally ; for it had lain in that manner three 
or four hours at leaſt from the time I was ſent for. I never expoſe the 
parts of. my patients except on ſuch extraordinary occaſions, when it is ne- 
Ceſſary to obſerve whether any harm has been done. 

After I had endeavoured, without ſucceſs, to puſh up theſe parts into the 
uterus, firft by placing the woman in the ſupine poſition, and afterwards 
on her Knees and elbows, | was obliged to introduce the crotchet, and de- 
liver the child in the ſame manner as directed in the former caſe. The paris 
were much inflamed ; but by the application of bread and milk pultices, 
the {xelling ſubſided, the lacerated parts digeſted, and ſhe with difficulty 
recovered. About two months after delivery, being in that part of the 
country, I called at her houſe ; and contrary to what i had obſerved 1n al 
other caſes of ſuch large lacerations, in which the parts are commonly ſo 
weak as not to be able to retain the fœces, the parts in her were ſo con- 
tracted, and the paſſage was become ſo narrow, that ſhe yoided them with 
great difticulty.—/7de collect. xl. | 

C | | 
HE midwife called on me, and begged I would png ſome medi- 
cine to promote the delivery of a woman whom lhe had attended two 
days; ſhe faid the membranes had broken ſoon atter ſhe went thither, and 
one of the arms coming down, was puſhed without the parts; but ſhe had 
kept it warm. I told her the woman ſhould have then been delivered, and 
no medicine could do any ſervice. In about two hours I was ſent for, and 
found the fore arm without the os externum, much ſvelled. The woman 
Was little, not young, and this the firſt child. L tried ſeveral times to puſh 
up the arm and ſhoulder of the foetus, but was prevented by the largeneſs 
of the arm and ſmatlneſs of the pelvis. 1 attempted to bend the arm (which 
was the right) {6 as to fold it up into the vagina, that I might puſh 1t up 
before my hand; but the ſwelling was ſo great at the elbow, that I could 
not bend it. I then pulled and twiſted round the arm, and endeayoured 
to ſeparate it from the ſhoulder, but could not with all my force, I puſhed 
1 up tne fingers of my left-hand to the arm-pit, and tried to ſnip through 


6 he ſkin and ligament; but it lay fo high, and was thrown ſo much for- 
ET” wards · 
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wards by the diſtorted parts at the brim of the pelvis; that I could not get 
up my fingers or ſeiſſars ſufficiently to that part. I wrapped the fore arm 
in à cloth, and pulled and twiſted it with great force; ſo that at lat it ſe- 
paräted at the elbow. I was ſorry for this incident, apprehending there 
was leſs hope of pulling off the atm when the firm hold of the fore arm was 
lot; however, contrary to expectation; I found the ſame advantage as if 
it had been pulled from the ſhoulder; for the arm being ſhort, eaſily 
folded up in the vagina, to the fide of the fœtus: I now gave both the 
woman and myſelf ſome reſpite, that we might recover from fatigne. 
Having reſumed my labour; the arm and ſhoulder wete puſhed up into the 
uterus. Then I felt at leiſure the poſition of the child. The head folded 
back betwixt the ſhoulders above the pubes ; the left arm and leg lying 
over the breaſt, and to the fide and back part of the uterus. I now re- 
Seated my efforts, and by puſhing up higher, got a firm hold of that foot 
L twixt two of my fingers; pulling down this and puſhing up the breaſt, 
brought the leg down without the os extarnum. Having wrapped it in 
a cloth; and taken a firm hold with my right-hand, I puſhed up my left, 
to try to bring in the right hip, which lay over the pubes; but found it 
impracticable to reach fo high, on account of the narrowneſs of the pelvis, 
Endeavouring to pull the left leg and thigh, ſo as to bring the hips lower, 
aſter reiterated efforts, and increafing the force every time, inſtead of 
bringing the body lower; I pulled the thigh from the hip. I was obliged 
to reſt again, to recover from this ſecond fatigue. I again introduced my 
tight-hand into the uterus, and with great difficulty brought down the 
right leg; but the pelvis being too narrow to allow paſfage for the body, 
which was large, I had recourſe to the crotchet, with which I tore open 
the belly: I was obliged to uſe the ſame method in tearing open the breaſt, 
to bring down the ſhoalders and the arms; and nn to reſt a con- 
ſiderable time to recover my ſtrength, which was almoſt exhauſted, before 
I attempted to deliver the head, which I was certain would require ſtill a 

reater force. Finding the face and forehead were to the left fide, and a 
[ile forward toward * left groin, after getting an aſfiftant to hold up 
the body of the child, I infinuated my right-hand at the left fide of the 
facrum, and introduced a crotchet in the ſame cautious manner as de- 
ſeribed in the ſecond cafe of this collection, along at the. left fide of the 
bones that were diſtorted, and formed a large hollow at that part, which 
ajtoived room for the inſtrument to paſs eaſily. Having now altered my 
erotchet from the ſtraight to the eurved form, the point went higher ups 
and fixed near the vertex. Bringing down my right-hand, I pulled gently 
at firit, till I found it was firmly fixed; 1 then began to extract with greater 
force, while at the ſame time I pulled the body with my other hand. 
reiterating theſe efforts, I got the head at laſt delivered, but not before 1 
changed hands, and was obliged to pull the crotchet with my left, which 
brought the forehead from the left groin, backward to the fide of the ſa- 
crum. The crotchet had tore all the left bregma down to the temple; a la- 
ceration which allo.ved a large part of the cerebrum to evacuate, and the 
bones of the cranium to collapſe, The great force uſed in turning the 
fetus had brought on a flooding, which dtminiſhed on the delivery of the 
child and placenta ; part of the laſt, however, adhered ſo firmly to'the right 
fide of the fundus uteri, that I was obliged to ſeparate it with the fingers of 
my left hand. As the woman complained of great pain, and her pile was 
a little ſunk from the large diſcharge, I ordered an anodyne mixture, with 


20 drops of laud. liq. and half an ounce of ſyr, e meconio, which had the 
14 x SF deſired 


——— — K—U— — — 


morning. 


4 SME. L IEE MIDWIFERY, [Pane It, 


deſired effect, by procuring reſt, and a plentiful perſpiration; and although 
the weakneſs and pains continued for many days. yet ſhe recovered. 
About two years after I was again ſent for; but being engaged, another 
gentleman was called, who told me that he was obliged to open the head, 
and was vaſtly fatigued in extracting both it and the body; this violence 


threw the woman into à violent fever that deftroyed her. Probably the 


loſing ſo much blood when I delivered her, might prevent the inflamma- 
tion and fever. This caſe ſo fatigued me, that I was obliged to ſhift, and 


go to bed after I was carried home in a chair. My hands were fo ſwelled 
that I could only uſe my fingers like a gouty perſon for a day or two, 


1 
CAGE Ul. 
HERE had been two midwives with this woman for two days; ore 


of thoſe was her mother. Both arins had been down moſt of that 
time, and theſe they had often pulled. to brittg the child as it preſented, I 


found both arms pretty much iwelled, and one was almoſt pulled from the 
ſhoulder; for it only hung by part of the Kin; which I ſnipped off with 


the ſciſſars. I inſpected the part, and found the remaining arm and parts 
of the woman livid, but not tore, The patient was then flooding, and had 


loft a great deal of blood; from which, joined with the long fatigue of 


labour, her ſtrength was ſo exhauſted, that ſhe appeared in a dying condi- 
tion. I ſuggeſted my apprehenſion to the huſband and friends; who 


begged me, if poſlible, to deliver her before ſhe expired. Contrary to my 


expectation, although the breaſt was pulled low down, I eaſily puſhed it 


and the arm up into the uterus, and brought the child footling. I had no 


hopes of her recovery, although ſhe ſcemed to revive a little, from the joy 


of being delivered; becauſe 1 was pretty certain that a mortification was 


begun, from the livid appearance of the external parts, and her complain- 
ing of no pain, when I introduced my hand into the vagina and uterus, 
The placenta was all detachen, and lying looſe in the uterus. This was 
not her firſt child. I was called in the evening, and ſhe lived till neut 


— ͤ ———ê . 
1 #15 
The child delivered picce- meal. | 


NE. of the arms had deſcended, and heen ſo pulled by the midwife, 
that the ſhoulder was down to the os externum- I tried to raiſe the 


ſhoulder by paſſing up along the arm, which was exceſſively ſwelled and 


livid, it having been down in that poſition above 24 hours; but I could 


not introduce my hand. Conſidering that the child was probably dead 


from its being ſo long fo that ſituation, and its not being felt to move by 
the mother for many hours, I thought it was moſt expedient te ſeparate the 


arm from the ſhoulder. This laſt being low down, 1 guided the points of 


the ſeiſſars to it, and eaſily ſeparated the arm; partly by cutting the ſkin 
and ligaments, and partly by pulling and twiſting. In puſhing up the 


ſhoulder into the uterus, I found that the pelvis wis ſmall and the child 


large. I brought down only one of the legs, which was pulled off, as in 


caſe v. then with great labour I brought down the other, which gave way 


alſo by the force of pulling. I was afterwards obliged to teur down the 


body with the crotchet, and even to fix the ſame inſtrument on the head. 


Being the ſtraight kind, it flipped ſeveral times, and hurt the inſide of my 


el: 
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left-hand in two places, while I guided the poi nt from burling the va ina 
of the patient, At laſt, gaining a firmer hold above the tar, I fixed the 


fingers of my Kft-hand over the ſhoulders, and pulled with great force, 
both at the body and crotchet. Finding it did not move, 1 wrapped a 
cloth round the ſhoulders, and pulled at them with ſo great force, as almoſt 
to ſeparate the head. By theſe means the he d Was brought 4 little lower, 
yet not Caring to exert again ſuch violence at the body, I pulled by the 


crorchet, which brought the head down to the os externum ; and in raiſing. 
the body and pulling it upward, it at Faſt 1 The head, however, 


being brought low, I took hold of the under jaw; and pulling at that, 
while Texerted more force at the crotchet, the head was alſo delivered. 


The woman behaved with great courage, although ſhe had been much fa- 


tigued, and weakened by a flooding brought on by the great force that I 


was obliged to exert in turning the fœtus. This woman alſo recoveted, 


gontrary to every body's expectation. 


„ 
The woanan died before the os uteri could be ſufficiently dilated. 


THE midwife told me, that when ſhe was called, the membranes were 
broken; and although the mouth of the womb was very little open, 
the found that the child did not preſent fair. A gentleman was ſent for, 
but he being otherwiſe engaged, could not attend. Mr. Smith was then 
ſent for at ba, and finding that the pains, which were frequent and ſtrong, 
could not puſh down the preſenting parts to open the os uteri, he tried to 
ſtretch it; but not being able to dilate more than to introduce two fingers, 
and a flooding. coming on, he ſent for Mr, Mackenzie, who then attended 
me as ſenior pupil. He likewiſe tried to dilate, and finding, although the 
os uteri yielded confiderably, he could not poſſibly introduce . wap he 
defired 1 would come about ſeven. He told me that the funis Was fallen 
down into the vagina, and that he had not felt any pulſation in it ; that he 
had dilated the os uteri conſiderably, but that his hands being cramped and 
fatigued, he was obliged to deſiſt. I felt the woman's pulſe, which was 
Kill pretty good, and not much ſunk, Conſidering that the pains were 
tow weak, and could da little ſervice in puſſtag down the child to ftretch 
the os uteri; being alfo afraid that the woman would grow weaker and 
weaker, and having never before failed in ſtretching the os uteri in women 
that had children before, which was her cafe, I reſolved to attempt it without 


delay. I examined in the fide poſition ; but as that and the ſupine had been 


tried before, I had her placed on her knees and elbows, and found that the 
mouth of the womb was ſo largely opened, as to receive all my fingers up 
to the middle of the third joint; but I could nat ſtretch it ſo as to intro- 


duce my hand. I then reſted, and felt more exactly the poſition of the 


child. The breaſt and neck preſented, and the chin was to the right ilium. 
then confidered, that if I could bring in the face, and keep up the wo- 
man's ftrength, the pains might return, and farce them down gradually, 


dilating the os internum at the ſame time. For this purpoſe, I had her 


changed to the ſapine ; ofition, and intraducing the fingers of my left hand, 
with great difficulty got two of them above the chin into the mouth, and 
tried to pull it from the ſide into the middle of the pelvis ; but the neck and 
breaſt were ſo engaged in the middle, and the head preſſed back on the 


fouldeps, that I could not poſlibly alter the poſition, Being now certain 
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that the child was dead, I introduced a crotchet, covered with the ſheath, 
along the inſide of my left-hand, and fixed it, when unſheathed, in the 
under jaw. Findjog, however, that it would tear down the jaw, and not 
bring in the face, I withdrew the inſtrument. The funis all this time was a 
great interruption, by falling down and entangling my fingers, I again 
ave the woman ſome reſpite, eſpecially as he was now growing a little 
Pint, and the flooding, which had abated, was returned. | 
After ſhe was recruited, I tried again to dilate the os uteri, having found 
In other caſes that it dilated eaſily when the patients were taint and weak, 
but found the ſame difficulty as before, I once more endeavoured to in- 
troduce the crotchet at the other ſide, to come at the ſhoulder, 1n order to 
try if the pulling down of the paris would ſtretch the os uteri better than 
puſhing up. I was apprehenſive of uſing any gre ter force by puſhing up, 
left I ſhould tear the uterus from tne vagina : but finding that I could not 
fix the crotchet to advantage, I again with drew it. All this time the os 
uteri felt as if it was wo inches thick. The woman being much exhauſted, 
J had her laid in an eaſier poſition, and let her lay a conſiderable time, both 


to recruit her ſpirits, and ſee if the pains would return. In the mean time 


I ſent for Mr. Burnet, who was firſt called; who being now diſengaged, 
came immediately. He alſo endeavoured to introduce his hand; but find. 
ing it impoſſible, we all agreed to deſiſt, and to wait, as the flooding was 
abated ; for although ſhe had Joſt a good deal of blood, yet it had been 
very gradually diſcharged. ” 


7 
. * 


Our intention was to ſupport her with braths, and nouriſhing things, and 
as ſhe inclined to fleep, to indulge her with ſome repoſe, Mean while we 
went to breakfaſt at a coffee-houſe, where we propoſed to wait the iſſue of 
this uncommon caſe. I reſolved, if happily ſhe ſhould recruit after ſome 
reſt, and recover from the low faintiſh ſtate in which we left her, to try 


again in a gentle manner to ſtretch the os uteri; and if that did not ſuc- 


'ceed, to dilate it with the ſciſſars, as in the 1oth and 16th caſes of this 


collection. In about half an hour, one of the pupils being ſent to ſee how 
the patient reſted, was met by the huſband coming in a great hurry, to 
acquaint us that his wife had fallen into convulſions, Before we ieached 
the houſe, ſhe had expired; a circumſtance which ſurprized us not a little. 
J indeed was in hope when we left her, that ſhe would have enjoyed ſome 
ſleep, which might have recruited her ſtrength, and then the os uteri would 
probably have yielded, as I had found in the like cates before. I had even 
in a few Caſes, known the os uteri tear, nd the patient recover. | 

| Rather than let the woman expire without any chance of being delivered, 
J bad determined to dilate the os internum. This experiment, hob ever, I 
think ſhould never be attempted, but in the latt extremity. I reflected 
after this ſudden change, as the flooding was not violent, and the woman 
at firſt not ſo very weak, whether it would not have been better practice to 
have waited longer for the efforts of nature to open the parts. 

This caſe ought to be a caution to all practitioners, to wait the efforts of 
nature, and not to uſe too  reat violence in ſtretching the os uteri, eſpe- 
cially when the patient is not in abſolute danger. On the other hand, if 
theſe efforts had not been made till the woman was weak, J ſhouid have 
thought we were too long in afſiſting; eſpecially as I never met with a caſe 
of this kind before, where I did not deliver the patient. Ihe membranes 
had broken the evening before, and the midwife, by an uncommon feel of 
the parts that preſented, ſuſpected that the fœtue preſented wrong. Mr. 
Burnet, who had the care of the poor of the pariſh, when called, was not 
: . ä a 
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at home. She was in ſtrong labour moſt of the night, but had not force to 
puſh down the child in that double poſition to open the os internum. When 
the firſt pupil arrived at ſix, the pains became weaker, and a ſmall flooding 
had begun. All theſe circumſtances conſidered, ſeemed to indicate the 

ractice we followed preferable to delay, eſpecially as we did not ex- 
pect that the patient would ha ve heen carried off in ſo ſudden a manner, 
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T H IS cafe happened to one of the poor women, whom all my pupils 
| were allowed to attend. Oneof them delivered her of one child; and 
my midwife finding that there was a ſecond preſenting wrong, immediately 
| ſent for me. The membranes of the ſecond had broken immediately after 
the firſt was delivered, Finding the tace preſented, and having put the pa- 
tient ina ſupine poſture, I allowed all preſent to examine the poſition. 
Then, as the waters were not all gone, I very eaſily turned the head up to 
the fundus, and braught down the legs. 1 obſerved, that the child had 
been dead many days, from the circumſtances of the legs being livid, and 
moſt of the ſcarf-ſkin ſtripped off. A cloth being wrapped round the legs, 
] tried to pull down the hips ; but could not bring them farther than the 
brim of the pelvis, I introduced my right-hand betwixt the ſacrum and 
thighs, and found that obſtruction proceeded from the abdomen being ex- 
 cellively ſwelled, and turned to the back part of the uterus. I again pulled 
the legs with greater force ; but began to be afraid they would ſeparate from 
the body. I introdnced the fingers of my left-hand to the ſwelled abdomen, 
and along that the ſciſſars with my right, and puſhed them into the abdo- 
men of the fœtus, juſt above its pubes. Withdrawing the ſciſſars, I intro- 
duced two fingers into the opening, and pulling there with my fingers, 
while I graſped the legs with my other hand, tried to bring down the body, 
hut being obliged to increaſe the force, all on a ſudden, and unexpectedly, 
the hips ſeparated from the body at the loins. SR 

Having now ng hold to pull by, I introduced my left-hand into the ute- 
rus, and along that the crotchet with my right; fixing this inſtrument on 
the ribs, Þ began to pull; but the hold gave way. I made ſeveral attempts 
in the ſame manner, fixing the crotchet higher and higher, and in different 
places; but as often the parts tore down. though the body did not move. 
I endeavoured to keep it firm with my left hand, while I fixed the crotchet 
with my right; yet the body was ſo ſlippy, that it could not be held firm. 
My being obliged to bring out my left-hand, as often as the hold gave way ,, 
with the crotchet, to guard its hurting the patient or my hand, fatigned me 
ſo much, that I was obliged to reſt two or three times. At laſt, tracing up” 
with my hand farther than before, I again introduced the crotchet, and got 
a firm hold above the ſhoulder ; then bringing my hand lower down, I took 
hold of the vertebræ of the back. By theſe holds I brought down the 
body, and the head followed eaſily, as the child was not large. I have had 
ſome caſes of the ſame kind fince, in which the delivery was retarded by 
the tumefaction of the abdomen ; but I pulled at the legs with more cau- 
tion, for fear of the ſame accident, and brought down the body with the 
blunt-hook or crotchet. 


EASE 


6 SMELLIEs MIDWIFERY. [Aar Hl. 


— 


METS xc . 


— 


7 HE midwife informed me, that ſhe was called about two in the morn. 


ing, and foand the woma 4 in labour, with a {inall degree of flood ing; 


but that it grew more violent as the pains incteaſed. the Ggnithed to the 


friends that the patient ws in great danger; and about eleven in the fore- 
noon I was called; the membranes were broken, and the diſcharge dimi- 
niſned. In time of a pain J examined, and found the face of the child pre- 
fented. The os uteri was open about the circomference of halt- a- crown; 
it felt rigid, but very thin. This was her frit child, and labour had come 


en two months befare her full time. Her pulſe was low and weak; ſhe. 


had fainted feveral times; but ſeemed to recruit a little, hen told that 
more aiflance vos called, and begged earneſtly to be relieved. I ordered 


her to take every now and then a little red wine burnt; and waitec to fee 


if the pains would return as ſhe rec::rered ſtrength. 1 alſo preſcribed an ano- 
dyre and aftringent mixture of tinct. roſar. J iv. Ag. nucis moſchat. z ifs. 
Land. lig. gt. x. Syr. e mecon. zis. two ſpoonfuls to be taken every half 
hour.—] was agein called about two hours after, and informed, that al- 


* 


though ſhe lay quiet, yet ſhe had enjoyed no ſleep; and that the faintings | 


tad returned. As fhe ſeemed to be in imminent danger, i tried, 25 ſhe lay. 


on her fri, to ſtreteh the os uteri, and my efforts ſeemed to bring on a 
weak pain; but finding this had no effect. I gradually dilated the os ex- 
ternum, till I could introduce my hand into the vagina, and then began to 
treteh the os internum with the fingers of my left-hand contracted in a co- 
nical form; but although the os uteri was ſo dilated as to receive my thumb 
and four fingers, and felt as thin as the edge of a piece of parchment doubled, 
1 could not ſtretch it wider, even although 1 proceeded in a flow manner 
and at intervals. Finding the flooding return, and being afraid the would 


be loſt if not ſoon delivered, 1 told her friends this was the only chance ſhe 


had of being ſaved, I went to work again, and uſed greater force than be- 
fore; but to as little purpofe ; 1 coal! do nothing but cramp and weary 
the fingers of both hands. While I refted, I began to reflect that I had 
known ſome of my patients recover in caſes where the uterus tore in ſtretch- 


irg, and that ſome of them had even recovered without any unfavourable. 


{ymprom fallowing. As this therefore felt ſo thin and rigid, I found no 
way could be taken but to make an inciſion on the os uteri. For this pur- 
pole I inſinuated two fingers of my left-hand into it, and with my right in- 


troduced a pair of ſciſſars betwixt the fingers. With theſe I endeavoured 


to ſnip the part; but finding 1 could not manage fo as to cut through the 


edge, I puſhed one of the points within three or four lines of the edge, and 
the other on the infide, and ſnipped through that part which was at the 


left fide, but a little forward, to prevem the laceration that happened 


afterwards fr m affecting the bladder, rectum, and large veſſels at the fide of 


the uterus. Withdrawing the ſciffars, I introduced my left-hand, and found 


the ſnipped part gradually give way, ſo much as to admit my hand, though 
flowly, and with ſome difficulty, into the uterus, where ] eaſily turned and 
delivered the child by the feet. The child, however, was dead, Althaugh 
therewas a pretty large diſcharge, yet it gradually abated after the placenta 
was delivered. She continued in a weak faintly condition till the evening, 
when ſhe fell into little ſlumbers; but was attacked every now and then 
with cold and hot firs. I had given her ſeveral times a little of the anodyne 


mixture; alſo ſome burns wine and ſome chicken-broth to ſupport her, 


and 
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and recruit the exhauſted uids. Next day, as the cold {hivering returned 

once in three or four hours, I ordered fo-ne extract of the cortex to be 
diſſolved in red wine, and given betwixt the ſhiverings. The diſcharge 

was moderate; but nature Heing ſo mach*exhauited, the died he fourth 
day. iar caſe viii. and xvi. ot this collection; alſo caſe xxviii of col- 
left. xxxi. likewiſe xxxiii. Ne ji. caſe ix. and caſe viii. of colle&Q xl. 

G6 4. + & | 

PENG called in the evening to a woman near 40, in labour of her firſt 
1 chile, the midwife informed me, that the had attended the patienr 
two days; that the pains had been ſtrong ince the morning, and after che 
waters came off; but that the head lay high, and did not advance. I un- 
derſtood by other accounts, that the woman had been put too ſoon on la- 
bour, and was much fatigued. I felt both the os iaternum and externum 
largely open, by the midwife having, as ſhe ſaid, worked hard to bring 
don the child, whoſe head lay above the brim of the pelvis. The wo- 
man being much fatigued with fruitleſs pains, that were much abated; I 
had her put to bed, to try if ſhe could enjoy ſomgrett ; and deßred her not 
to force down, but when the pains obliged her. As the was coſtive, her 

pulſe full, and quicker than uſual, and her ſkin hot and dry, the was im 

mediately bled, and procured plentiful p-ffage with a clyfer. Sheenjayet 
ſeveral refreſhing ſleeps betwixt the pains till moraing, when the pains grew 

ſtronger, but ſtill had little effect in advancing the head. The pains again talk 


ing off, I was apprehenſi ve, that if I waited longer, the woman miglit ſoon be 
in danger, and not ĩmagining that the child was ſo large, I thought it was bet 
y the feet. It required a great force to turn thechild, 


ter to try and deliver it | 
ſo as to bring down the legs, and even after that, to deliver the body and arms, 
ſo that 1 was cblized to :eit ſeveral times. I afterward uſed all the caution: 
imaginable io bring down the head, fo as to fave the infant; but at laſt 
was obliged to increaſe the force to deliver the woman, aad pay lefs regard 
to the child. By theſe lait violent efforts, both the under-jaw and neck 
began to ſeparate. I was obliged to deſiit, as I found that one of the joints 
of che neck was entirely ſeparated, and that only abowt one-half of the 
kin of it remained untore. I thought it would be caiter to fix the crotcher 
on the head now than when ſeparated from the body; for although the 
hold at the neck was ſlender, yet it kept the head ſteady. I directed an 
aſiiſtant to hold up the body of the child, while I introduced my left-hand 
along betwixt the right fide of the vagina, as the woman lay ſupine. Then 
1 introduced the crotchet, and delivered the head, though not without a 
ood deal of force, and difficulty in fixing the crotchet, which was the 
Reaighe kind. Even if I had at this time known the ule of the forceps, 
they would have been of no ſervice in this cafe ; hecauſe the head was ſo 
Jarge, and ſo little advanced in the pelvis. The fault was not 1a waiting. 
longer ; for I have had many cafes ſince, where waiting p-tiently, the 
head has advanced, and been delivered with the pains, or with the forceps. 

The pelvis was not narrow. ; 

— — ... —— — — 
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T* HIS woman was femarkably tall, and to outward appearance welt 
4 formed for beariug children; but on enquiry after delivery, I found 
that ſhe had been ſickly and weak for tis firit tour or five years of her in- 

| | — 6 lancy. 
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fancy, I was called to her, when ſhe had been long in labour of her firſt 
child, and was obliged to diminiſh the head before I could deliver. I was 
called ſooner when ſhe was in labour of her ſecond ; and although the head 
preſented, I tried to ſave this child, by bringing it footling. The body 


paſſed with difficulty, frum the projection of the laft vertebræ of the loins 


with the os ſacrum. After J had brought down the body; J endeavoured, 
before the arms came down, to move along the head, firſt by preſſing down 
the head as ſhe lay in the ſupine poſition ; then i attempted to bring down 
the forchead by puſhing upward ; finding, however, that the forchead reſted 
againſt the diſtorted part, I tried with my fingers to preſs it to the fide ; 
but the arms filling up the parts at the ſides of the pelvis by the brim, I was 
obliged to bring down both arms, in order to obtain inore room. After 


having puſhed the forehead to the right fide, which ſeemed to be the wideſt, 


I introduced my fingers into the mouth, and began as in the former cafe, 
to pull in a cautious manner, but finding it did not move downward, I 


exerted more and more force, till I found the neck giving way, and it was 


impoſſible to ſave the child. I was then obliged to introduce the curved 
crotchet, which was the firſt time that I had oceaſion to ufe it in ſuch caſes 
ſince altered from the ſtraight ; and found it particularly uſeful on this 
occaſion; for inſtead of fixing on the ſide of the head, it went up to the 
ſagittal ſuture, which it tore open, and making a large aperture, it had a 
firm hold on the bones of the forehead ; by theſe means the cerebrum was 
fooner evacuated, the head eollapſed, and was eaſily delivered: I was 
called again in her third labour; and as the head preſented, proceeded in 


the delivery with all the. precaution mentioned in lingering or labotious 
eaſes, till ſhe was almoſt exhauſted ; but after all, was at laſt obliged to de- 


liver as in her firſt labour. The children were all large. In her fourth 
pregnancy, ſhe was luckily taken in the ſevench month in labour, in con- 
ſequence of a looſeneſs and ſuper-purgation, occaſioned by eating too 
much fruit. This child, though the head paſſed with difficulty, was 
delivered alive; and ſhe has not been pregnant ſince. ide caſe penult. of 
collect. xxxiv. alſo the former of this. 
— ——— —— — 
CASE XIII. and Supplement to C ASE J. 


R. H , of G—— Street, was called about two of three in the 
morning, and found a leg of the child preſenting ; but when he 
tried to bring down the body. of the child, he found that it was large, and 
the pelvis narrow. He ſent immediately for Mr. W. in Biſhopſgate-Street, 
who brought down the body, but could not deliver the head; neither did 
they r to uſe great force, for fear of ſeparating the body. Beſides, 


Mr. H did not chooſe to begin the practice ſo ſoon, being a ſtranger; 


and Mr. W. was juſt come off a long Po. very much tatigued. I 
being called, arrived about eight o'clock, and took two gentlemen along 
with me. Both Mr. H and Mr. W. had attended me about eight 
years before. I was glad when | found there was no flooding, and that the 
woman was ſtrong, and no way ſunk or wore out with the labour. I had 
her laid acroſs the bed, her breech a little over the fide, and two of the 
gentlemen ſupported her legs; one of them alſo ſupported her body till I 
introduced my right-hand into the vagina. I found the face lay backward 
a little to the left fide of the pelvis. I felt the lower vertebra of the loins, 
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deliver the head without diminiſhing its bulk. As we were certain, 1 
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the umbilical cord, that the child was dead, it was in vain to fatigue the 
woman and ourſelves, by attempting to bring it away entire. TI puſhed up 
the ends of my fingers, that were already in the vagina, paſt the os internum, 
but with difficulty, it being ſtrongly contracted round the lower part of the 
head; and by the largeneſs of the head, and narrowneſs of the pelvis, they 
were very much ſqueezed. I endeavoured to raiſe the head higher, tg 
make more room, but could not, although I uſed a good deal of forces 
Then taking the handle of the crotchet in my left-hand, I introduced it 
with the point next the child's head; but dt firſt trial could not get it to 
paſs my fingers ; I withdrew them to make more room; but the os inter- 
num contracted again fo cloſe to the head, that I could not get the end of 
the crotchet to paſs. I again tried to force up the head with all my ſtrength, 
and with great difficulty raiſed it a little higher; a circumſtance which af- 
forded more room, the crotchet paſſed the os intefnum, but not without, 
bruiſing my fingers, and the point ſlipped a little to one fide ; this I again” 
turned to the head, As I withdrew my fingers, the point flipped up eafier, 
and I felt it ſlide along to the crown of the head. I then brought down my 
right-hand, and taking hold of the handle of the crotchet; uſed the ſame 
precautions as mentioned in caſe ii: and delivered in the ſame manner, by 


fixing the point firmly, and turning the curved part of the crotchet*over the 


N 


forehead. By pulling, the head was opened in the ſame manner, and de- 


livered, but net without a great deal of force; the external parts of the 

woman were much ſwelled, but ſhe was not tore. Mr. H called three 
or four times after, and told me the ſurface of the labia was grown black 

ard livid; but I heard afterward, that by applying pultices and fomen- 
tations; the inflammation went off, and the woman recovered. Mr. H | 
informed me, that he believed Mr. W. was not ſo much fatigued, as 

afraid of leaving the head behind in the nterus ; a caſe of that kind having 
happened ſome time before, in which the patient was loſt: 

CASE XIII. or Collection XXX. CASE VI. 
By Mr. John Paiſl:y, Surgeon; in Glaſgow, 


UTHORS having differed very much as to the thickneſs or thinneſs 

A of the uterus of a woman w#th child, ſome, with Mauriceau and 
Dionib, aſſerting, that it turns always thinner as it extends; whiiſt others, 
I may ſay almoſt all anatomiſts, affirm, that it turns thicker as the woman 
advances in her pregnancy, and dfaws nearef to the time of her labour; or 
to ſpeak more properly, that in the ſeveral ſtages, the thickneſs of the ſides 


of the womb keeps the ſame proportion to its cavity as in a natural ſtate, 


the ſinuſes and veſſels being proportionably enlarged as the uterus is ex- 
tended, I ſay, this having occaſioned ſome diſputes among anatomiſts, I 
thought proper to ſend you the following hiſtory of a woman ho died in 
child-labour, where I had an opportunity of examining the thickneſs of it, 
and at the ſame time of diſcovering a fatal miſtake in the midwife who at- 
tended her; Who, by delaying to call for aiſiſtance in due time, was the 
unhappy occaſion of the death both of mother and child.—l was called to 
a woman in labour, about a middle age, of a low ſtature, and pretiy fat, 
who had boren ſeveral children, and found her in an exceeding low con- 
dition, v ith cold ſweats, and ſevere faintings, her extremities cold. with - 
out any pulſe, and unable to utter one word, though ſhe ſhewed ſome 
fizns of being deſirous to ſpeak with me. The midwife that attended her 
had gone off upon my'being ſent for, and jeft a young praQtittoner whom = 
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was training up in that buſineſs, who gave me the following account of the 
poor woman's eaſe, viz, That ſhe had been ſeveral days in labour; and 
that all along the midwife imagined affairs were in a very good way, and 
the child, as ſhe thought, in a very right poſture, though after the waterg 

roke, the child's head had never advanced by the ſtrongeſt pains. Hence 
the midwife either blamed the mother for not bearing down ſtrong enough 
when the pains came upon her, or elſe pretended that the pains were too 
faint and languid ; ad as there was no flooding, ſhe never apprehended 
any danger, and therefore cheered up the mother and friends with the hopes 


ofa good ifſue by a little patience ; and as ſhe had a good deal of other 


huſineſs upon her hands, ſhe frequently left the poor woman for half a day 
together; and upon her return ſtill, found all things in the ſame ſituation 
the left them in. From the firſt day. the woman was taken with her pains 
ſhe ſcarce made one drop of water; wherefore on the fifth, the midwife 
ſuſpecting that to be the cauſe of the birth being retarded, ſent to an apo- 
thecary's ſhop for a ſtrong ſtimulating diuretic mixture, to increaſe her 
pains and provoke urine, being aſſured all things were right, only the pains 
were too faint, as no doubt they were, when the woman had been ſo long 
fatigued with her labour: This having no effect, 4 ſtronger one was called 


for, which proved likewiſe unſucceſsful; and all things continued in the 
ſame ſtate, only that the woman's 3 was continually decay ing, till 


the ſix th day at midnight, when I was ſent for, and found her in the ſitu- 
ation above-mentioned. It is evident, that when matters were brought to 
this paſs, the poor woman had not ſo much ſtrength left her as to bear the 
fatigue of being put into a poſture for being delivered, and that it was 
impoſſible to afford her relief. I acquainted the friends with it, aſſuring 


= them that it would be madneſs to attempt it in theſe ctrcumitances, being 


TRE} ſhe could not live above a quarter of an hour; which accordingly 
appened, ſhe dying in a few minutes. Next day ] prevailed with the 
friends to have her opened; and after I had cut the teguments, and laid 
them back, I was ſurpriſed to meet with a black membranous body, like 
coagulated blood (which it in reality was) covering all the fore part of 
the uterus, though diſtended ſo much with the child; this I eaſily ſeparated 
in one cake from the uterus ; and when it was ſpread upon the table, it 
was about a foot and a quarter long, ayd a foot wide, and a quarter of an 
inch thick. Whether this procecded from the ouſing out of blood from 
the ſubſtance of the uterus, by the ſtrong preſſure when the pains were vio- 
lent, or from the rupture of ſome ſmall veſſels, either of the uterus, or 
ſome other part of the abdomen, I do not determine; for I could not ob- 
ſerve the leaſt appearance of any ruptured veſſels in either, after the mot. 
accurate ſearch I could make; nor was there one drop of blood inany other 

rt of the cavity of the abdomen. I know not if this is a thing that 19 
always obſerved in ſuch caſes, having had no opportunity, before thut 


time or fince, to examine any ſuch ſubje& ; though no doubt it is a thing 


may readily happen in very laborious births; and then it is no wonder if 
violent after-pains, fever, inflammations, and their conſequences, follow; 
for in ſuch a bad habit of body as women in theſe circumſtances are gene- 
rally allowed to be in, it is ſcarce ſuppoſed that coagulated blood can eaſily 


be diſſolred and again abſorbed by the veſſels, in ſo large a cavity as that 


of the abdomen; wherefore by its ſtagnation and putrifaction it may bring 
on a train of bad ſymptoms, the cauſe of which lying eatirely oat of the 
phyſician's power to know, it need be no ſurprize though he fail in his at- 
terupt to remove them; and I do not know but this may be one of 9 
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chief cauſes of thoſe many diſorders and frequent deaths that happen after 
very violent and laborious births; though there are many other cauſes well 
enough known, which are capable of producing ſuch like effects. This 

hænomenon being what had never occurred to me, either in reading or 
practice, I thought it would not be unuſeful to acquaint the world there- 
with, to prompt thoſe of greater abilities, or who have more leiſure, and 
more opportunities of meeting with proper objects, to enquire if ſuch a caſe 
often happens; how far the cauſes hinted at are juſt, or what other cauſes 
may probably be aſſigned for it; what ſign it may be diſcovered by; what 
method of cure might be proper in fuch a caſe ; and the like. When I had 
removed this coagulated blood, I obſerved a large fac, or b g, full of 
water, lying along the ſides of the uterus, above the inteſtines, and reach- 
ing as high as the kidney of the right fide. Upon feeling it all round 
wich my hands, I found it was looſe at its ſuperior part, and appeared to 
come out from the pubes, where only it had an attachment. This, upon 
examination, proved to be the urinary bladder, thus diſtended to a vaſt 


bigneſs, and thruſt to one fide by the preſſure of the uterus on the fore part 


of the abdomen. 1 opened it, and meaſured the urine; it contained no 
leſs than eight Engliſh pints, or a Scotch quart. The uterus was pretty 


cloſely contracted on the child; and in opening it from the fundus to the 
cervix, I found it at leaſt half an inch thick in the thinneſt part, though a 


ood deal more at its fundus, where I obſerved the ſinuſes fo large, as eaſily 
to admit the end of my little finger into them. The placenta adhered to the 
fore part of the fundus. The waters having been broken ſo long before, I 
could not expect to find the allantois. | | 


The child had fallen down into the paſſage much in the natural way, 3 


only with its head a little obliquely to one fide ; ſo that part of the fronta- 
and parietal bones of the right fide, reſted upon the pubes and neck of the 
bladder; and by the violence of the pains, theſe bones had been puſhed fo 
ſtrongly againſt the pubes, as to make a conſiderable indentation in them, 
and raiſed an inflammation for an inch or two round the contuſes part. I 
believe I need ſcarce add, that if aſſiſtance had been called in time, the 
ſwelling of the bladder. might have been prevented, by drawing off the urine 
with the catheter; and if the child's head could not be eaſily ſtirred, then 
the child might have been turned and brought away by the feet, as is uſual 
in ſuch caſes, 
Hence midwives ought to be adviſed to call for aſſiſtance in due time, 
eſpecially in a caſe of this nature, where both the mother and child's lite 


are in ſo great danger, though there be no flooding, ſince it is one of the 


moſt difficult caſes that can well happen in midwifery ; and thereby they 
may fave two lives, and ſecure their own reputation. Hence alio, phy- 
ficians and ſurgeons may take warning, not to truſt too much to the report 
of midwives, who too often pretend all things are in a fair way, and that 
there wants only ſome medicine to promote the pains, which they ſuppoſe 
are too faint and languid, becauſe the head does not fall any lower ; while 
it may be owing to the above cauſe, as well as others mentioned by practi- 
cal writers, when the giving of ſuch medicines may be of the worſt con- 
ſequence. PE | | 
——— —  — — —  —  _ — 
CASE XIV. and Supplement to CASE”, | 

"HE membranes had been broken, and the waters were all gone, before 
I was called. The midwife told me the breech preſented. Another 


gentleman had been called, but he being afraid it would turn ont a dtfacuit 
. F 20s | labour, 
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labour, left her; upon which I was ſent for. When I examined the wo. 
man, I at firſt imagined à leg and a hip preſented ; but on pulling the ſup. 

oſed leg, which was lying in the vagina, 1 found it an arm, and very 
much ſwelled. It appeared very plain to me, that the midwife had pulled 
very ſtrongly at the arm, becauſe it was ſwelled, and the ends of the bones 
at the ſhoulder and elbow were ſtretched to conſiderable diſtance. She 
had, after her fruitieſs endeavours to extract the child, doubled up the arm 
into the vagina. When | told her it was the arm, ſhe ſaid ſhe had felt the 
fingers lying, as ſhe imagined, with the leg. However, as it was my 
buſineſs to deliver the woman, I ſaid no more. I laid her ſupinely acroſs 
the bed ; two women ſupported her legs and thighs ; her nates were raiſed, 
and brought a little lou er. I tried firſt to introduce my right-hand betwixt 


the arm and the os ſacrum, but could not paſs it into the uterus from the 


bulk of the arm, and the projection of the upper part of the os ſacrum 
with the lower vertebra of the loins : 1t was the left arm that was down ; 
the left ſhoulder was puſhed in at the brim ; the fore parts of the child were 
toward the belly, and left fide to the woman. Finding, after repeated 
trials, that I could not get up my hand, and that there was more room at 
the ſides of the pelvis, I turned her to her left fide, I renewed my endea- 
vours, but the baſon being narrow, 2nd the arm of the child ſo much 
ſwelled, | as obliged to deſiſt, and to proceed with caution and by de- 
grees, left 1 ſhould loſe the ſtrength of my arms, by working too muchand 
too long at a time. I next tried to puſh up the arm into the uterus ; but 
the contraction of this laſt was ſo great, that it was in vain to attempt that 
method. | | 
As the woman had no fluoding, and her pulſe was ſtrong, I reſted a few 
minutes; during which I conſidered, as it was very probable that the child 
was dead, or would foon die, from the arm being ſo much ſwelled and 
over-ſtrained at the joints; as the meconium, according to the midwife, 
had ſor four or five hours been coming down alſo; and as the pelvis was 
extremely narrow, it was ten to one that I could not deliver the head with. 
out the help of the crotchet. All theſe circumitances made me think it 
more adviſeable to ſeparate the arm at the ſhoulder from the body. To do 
this with greater eaſe, I pulied down the arm with a good deal of force, 
introduced my hand below 1t into the vagina, and my finger up to tle 
ſhoulder ; but my fingers were fo ſqueezed betwixt that and the projection 
of the foreſaid bones, that I could not divide it with the ſciſſars; and in 
my attempts to puſh up my hand, I found that the fore arm obſtructed me 
moſt. I then ſeparated this at the elbow. After having refted a minute 
or two, I again tried to puſh up the arm and ſhoulder; the arm I folded 
up, and the ſhoulder gave way a little; but by this time my own right 
arm was a little weakened, and the hand being cramped, and a little bruiſed 
on the back part, from the projection of the bones, J again turned her on 
her back, afterward on her right ſide, and tried with my left hand, but 
that was, in a little time, more diſabled than the other. Once more I turned 
her to her left ſide, and refed about five or fix minutes. I now found that 
a flooding was begun, ſo that there was no time to be loſt, I introduced 
my right hand into the vagina, but the bones backward ſtill hindered my 
hand, After turning her a little more toward her belly, I got again the 
arm folded up to the ſhoulder, and both raiſed fo high, as to paſs my hand 
np to the fundus uteri, The muſcles of the thick part of my arm were ſq 
much preſſed, that if 1 had not got one of the feet very readily, J muſt 
kave withdrawn it again, Graf ping the heel and fore part of the foot be- 
-Þ | : ry tweck 
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reſted a little, and by degrees fixed a nooſe upon it. | really thought, in 


the middle of this laſt effort, I muſt have given up this method, and have 
tried to introduce the c otchet, to fix it on the breaſt or ribs, and by that 
means tear down the body of the child into the vagina. "The feet being 


brought down eaſily by the nooſe, I intreduced my right-hand, and raiſed 
the ſhoulder and head ſo much, that by pulling the nooſe with my other 
hand, on the outſide, I brought the breech town to the brim of the pelvis. 
After another intermiſſion of a few minutes, I took hold of the leg, being 
the right, with my left-hand, and introduced two fingers of my other to 


the outſide of the left groin ; but, after ſeveral trials, could not get that 


hip to advance. Feeling that the blunt point was paſſed in between the 
thighs, I wrapped one cloth round the crotchet, and another round the 


right leg, and pulling both with great force, brought down the body and 


ſhoulders without the os externum. The weather was remarkably cold for 


the ſeaſon of the year; there wies very little fire, and yet | ſweated ſo much, 
that I was obliged to throw off my waiſtcoat and wig, and put on my 
night-gown, with a thin napkin on my head. I then endeavbur d to de- 
liver the head, by introducing the fore and middle fingers with my right- 


hand into the child's mouth, which was to the back part and left fide of 


the pelvis, but could not move it, I now brought down both the arins of 
the child, and introduced my right-hand 1nto the vagina, and the points 


of my fingers paſſed the os internum, along the face of the child, in the 
mean time, I cauſed one of the women to hold up the body of the child, to 


give me more room to work. I introduced a curved crotchet, which had a 


thick wooden handle, with my left-hand, the poin: to the child's face, and 


up along to the crown of the head. It fixed upon the head; but finding tlie 
point a little on one ſide, I moved it into the middle, by turning the point, 
and keeping the handle back to the perinæum and the upper end, in an 


imaginaiy line, to the middle ſpace betwixt the navei and the ſcrobiculus 


cordis of the woman, When this was done, I brought down my right- 
hand, and with it took hold of the c:otchet ; | laid the body of the child 
cn my right arm; I placed two fingers of my leit-hand on each fide of the 
child's neck, and over the ſhoulders, and began to pull with both hands, 


 Nowly at firſt, till i found that the point of the crotchet had a firm hold in 


the head. 1 increaſed the force of pulling the crotchet, and found that it 
came down about two or three inches without moving the head. Appre- 
henſi ve that the point had not entered the ſkull, but only tore down the 
hairy ſcalp, I raiſed it up to the former place, and renewed my effort. It 
came down as before, but held faſt above the forehead ; I then reited, and 


| afterward began to pull both the crotchet and body of the child with 


greater force. I found ſome of the cerebrum coming out, and the head 
moving a little lower. I continued to reſt and pull by turns, until the 
head leſſened, and was ſqueezed by degrees !nco a f{:nailer bulk. After it 
had paſſed through the narrow part of the brim, it was delivered with great 
eaſe. The placenta being already looſened from the uterus, was imme- 
diately forced into the vagina. I took hold of the umbilical cord with one 
hand, and the edge of the placenta with the fingers of the other, by which 


means it was ſoon extracted. The uteras ſoon contracted into a ſmall bulk. 


1 examined with my fingers the perinæum, and found that it was not the 
leaſt cracked or tore. The woman bore all theſe endeavours with great 
courage; her pulſe continued good and ſtrong; the diſcharge of blood 

| | | Was 
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tween my fore and middle fingers, I brought it into the vagina. I then 
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was not great, and did rather ſervice, for the parts were lubricated and 
relaxed by it. 

When I examined the child, I found the curvature of the crotchet had 
allewed the point to go over the forehead, too near the turn of the hair at 
the crewn, and it had tore open all the ſagittal ſuture through the fontanelle, 
and fixed on the thick part of the ſkull at the forehead, which a firaighr 
crotehet could not ſo eaſily have done. The opening was about three 
inches long, and about a third or fourth part of the brain was evacuated, 
J ordered the woman to be kept quiet, and to drink frequently of warm 
eaudle. I called two days after, and found her pulſe ſtrong, quick, and 
; hard, with pains in her back, belly, and head, and a difficulty in breath- 

il ing; the had got but little reſt, and had ſweated none: ſhe told me that 
1 neither ſhe, nor any of her ſiſters, could ſweat ar bear ſweating: the diſ- 
" charges had gone on very well, but were abated more than uſual that day, 

il J adviſed that ſhe ſhould immediately loſe twelve ounces of blood from 
9 her arm, and drink plentiſully of barley-water, or water-grueſ. The 
nurſe had given her very little drink. She was ſoon relieved, and re- 
4 covered much better than I expected. She was a little woman; and as I 

0 could judge by the difficulty of my hand paſſing, it was not above three 

. inches and a half or three-quarters, from the upper part of the os ſacrum 
to the pubes. If I had not reſted a great many times, and proceeded 
with caution and deliberation, 1 ſhould have failed in turning the child; 
4 and if I had pulled with too great violence at the body, I ſhould have ſe- 
1 parated it from the head, which it was very difficult to open and extract 
0 in ſo narrow a pelvis. 


CASE XV. and Supplement to CASE V. 
In a letter from Mr. Mudge, of Plymeuth. 


IE was ſent for to a woman who had been in labour all night, and the 
membranes were broken about eight hours. Her pulſe was tolerably 
ſtrong, though very quick, and her countenance very florid ; circum- 
ſtances owing to her drinking plentifully of ſpirituous liquors. On exa- 
mining, he found moſt part of the left arm hanging out of the paſſage, 
together with the cord, which was cold, flabby, and without the leaſt pulia- 
tion. The head (as he imagined) was ſunk down conſiderably, inſomuch 
that he thought nature might be ſufficient to puſh it forward. He there- 
fore left her, and preſcribed ſome medicines to amuſe. He called about 
eleven, and found no alteration, except that the pulſe was ſo much ſunk 

that he determined to deliver. Having introduced his hand, and moved 
it round what he thought the head, which felt looſe, and exactly filled up 
the pelvis, he fixed the forceps with as much advantage and eaſe as he had 
done in former cafes ; but the inſtrument flipping two or three times, he 
deſiſted, and tried to turn and bring the child by the feet. However, 
the paſſage being filled up he was obliged to twiſt and pull off the arm 
from the ſhoulder, He then, with great difficulty, puſhed his hand 
into the uterus, and found that it was the upper and back part of the 
| ſhoulder, as far as the ſpine, which had been puſhed down, exactly mould- 
{ll ed to the ſhape of the pelvis. This he all along hed taken for the head, which 
th was now found lying above the right fide of the pubes, the feet being at 
[1 the very fundus uteri. With 8 difficulty he brought down the right 

*h leg; and by pulling at it, and puſhing up the ſhoulder at the ſame time, 


he ſoon extracted the child, The labour reſted about twelve minutes, and 


r 
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the child was quite rotten. The remainder of the caſe carried to collec- 
tion xl[111, No 1. caſe 2. 0 125 21 
———— . ——— 


: CASE MI. and Supplement t CASE X. 


HE woman was in lahour of her firſt child, eight months gone, 

and the child's arm preſented, She was attacked with a flooding ; 
and had been in labour ſeveral hours. The membranes were broken, the 
hæmorrhage was a little abated ; and the arm puſhed down into the vagi- 
na. The os internum was open about one inch and a half, or the circam- 
ference of a half crown, and felt no thicker at the edge than a piece of 
thick parchment. Having cauſed her to be laid in a ſupine poſition, I by 
degrees introduced, my hand into the vagina ; and afterwards my fingers 
into the os internum. Thus I endeavoured gently to ſtretch, by puſhing 
up my fingers in form of a cone; but to my ſurpriſe, found it ſo rigid, 
that it would not dilate in the leaſt. 1 then uſed greater force, and repeat- 
cd it ſeveral times, by uſing one hand till it was fatigued and cramped, 
and then the other; but all to no purpoſe. Having failed in all theſe at- 
tempts, and recollecting froin former experience of a few caſes, that by 
ſuch force the os internum had been tore, and the woman recovered even 
when the os internum was much thicker, I thought it adviſable to intro- 
duce the ſciſſars, and ſnip the edge of it. This operation being perform- 
ed, it gave way ſo as to allow my hand to paſs into the uterus. I then 
turned the child, and delivered it by the feet, which were much mortified, 
the child having been dead at leaft a fortnight, The woman ſeemed in a 
way of recovery; but complained of pain and ſoreneſs. About the fourth 
day ſhe was taken with violent pains in the head and a quick pulſe ; but 
bleeding in the arm relieved her: on the fifth day after veneſection, ſhe 
was ſeized on a ſudden with a violent looſeneſs, which weakened her much; 
but it was reftrained by anodyne and cordial medicines : the fever recurred, 
and ſhe was again bled on the ſixth: but the looſeneſs returned on the ſe- 
venth ; which ſunk her fo that ſhe immediately expired. This was the ſe- 
cond time that I nad ſnipped the os internum when I could not ſtreteh it, 
ſuppoſing that as it was fo thin the dilatation could have no bad effect. Al- 
though 1 dia not ſucceed in collect. xxxv, caſe x. I attributed the death 
of the patient in tha caſe to her great weakneſs, from her being exhauſted 
before delivery by the hzmorrhage ; but I hoped, as this woman was 
ſtronger, the fame method would have ſucceeded ; eſpecially as the child 
muit in this cate be brought footling. I ſay, I had found it tear conſide- 
rably, and the woman recover; but I afterwards reflected, that as the pa- 
tient had not flooded much, I ought to have waited longer to aliow the 
pains to puſh down the ſhoulders, and dilate the parts no more. No doubt 
the violent force uſed firſt to dilate, and then the farther dilatation when I 
introduced my hand, might bring on the inflammation, pain, and fever, 
which ended in a looſeneſs. It is among the molt difficult things in mid- 
wifery to know in floodings, eſpecially if the chiid preſents wrong, when 
there are labour-pains, how long to delay the delivery : becauſe if we de- 
liver ſoon, and the woman dies, we are ready to reflect that it would have 
been ſafer to leave it to the labour to ſtretch the parts; and when we de- 
lay too long, and the woman is too much weakened with the flooding, we 
are apt to think it would have been ſafer to have delivered ſooner. 
We find in caſes where the child preſents fair, that the flooding come 


monly diminiſhes, or ſtops, on the breaking of the membranes in — 
j TE 2 . 
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and then the head is forced down, and the woman is for the moſt part 


ſafely delivered; but here the wrong poſition prevents the delivery; and 


although the violence of the flooding is abated on the waters coming off, 


vet as there is a 4rataing, this being long continued finks the patient. This 
fatal caſe is inſerted as another caution to young practitioners. Vide caſe 
viii. of this collection. #ide allo collect. xxxi. caſe xxviii. and collect. xl 
caſe viii. likewiſe collect. xxxiii. Ne ii. caſe ix. 


CASE XVII. and Supplement to CASE V. 
In a letter from Mr. Mudge, Plymouth. 


H was called to a very little woman much deformed. She had been 
in labour two days; the waters had been diſcharged feven hours; 
her puiſe was extremely low, and ſunk, occaſioned by a pretty large flood- 
ing. 'He found the right arm in the vagina, together with the cord ; the 
pulſation of which aſſu red him of the child being alive. He, after great 
fatigue, brought down the legs and body, Then he tried to deliver the 
head, at firſt with great caution, to fave the child; but the pelvis being ſo 
very narrow, that the head was as immoveable as a rock, he increaſed the 


force. and underwent a greater fatigue than he could deſcribe. He endea- 


voured to introduce the crotchet, and fix it on the upper part of the head; 
but his ſtrength being ſo much exhauiied, and the pelvis ſo narrow, he could 


not raiſe it high enough; but fixed it on the under jaw, and finiſhed the 


delivery by means of his utmoit force. The labour laſted about twenty- 
ve minutes. The mother was perfectly well in a week. 
CASE XVIII. and Supplement to CASE IX, 


20 H E woman had been 1a labour ſeveral hours before the membranes 


1 broke. Mrs. Moore, now Simpſon, whom I had taught, and kept 
on purpoſe to attend all the labours with the pupils in the teaching way 
in Berwick-Street) was firit called. She had affembled about ten of the 
enilemen. Before the membranes broke, they could ſcarce feel any part. 
of the child. Being called, I examined, and could feel ſome part of the 
child reſting above the os pubis; but could not diſtinguiſn it to be the 
head, When the membranes broke, it came a little lower; but as it felt 
unequal, and not like the round and hard touch of the head, and ſtill kept 
bigh, although ſhe bad ſtrong pains, I thought it was more adviſable not 
to wait any longer, eſpecially as the woman herſelf told me, that in her 
former labour, which was her firſt, a gentleman was called, and was ob- 
liged to bring the child away piece- meal. I then had her brought to the foot 
of the bed, as there was more room than at the ſides; two of the pupils 
ſupported her legs. 1 kneeled, and at every pain introduced my right- 
hand in form of a cone, by little and little, into the vagina. I then found 
it was the face and neck, with the chin to the left fide of the pelvis ; I allo 
perceived the bones projecting inward, where the lower vertebra of the 
loins join the os ſacrum, and forming an acute angle, which was the occa- 
ſion of the head not coming down lower; but although T found the pelvis 
narrow, yet the head felt but ſmall ; and as it was tod high for the forceps, 
there was a probability of ſaving the child by turning it, and bringing it 


footling. I he face filled the upper part of the pelvis ſo exactly, that ſome 


of the waters were ſtill kept up in the uterus; ſo that when I puſhed up 
the head, it was with great eaſe raiſed to the fundus uteri. By puſhing it 
| in 
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up quickly, the thick part of my arm filled the os externum and vagina; ſo 
that the remaining waters were kept up, till I got the child turned with the 
breech and legs to the lower part. Theſe. I eaſily delivered, and expected 
| alſo to have ſafely extracted the head, although the pelvis was narrow. I 
brought the chin a little to the left fide; introduced two of the fingers of my 
right-hand into the mouth of the child, and with my left held the body. 
] began at firſt to pull with a ſmall force; but as the head did not advance, 
was obliged to increaſe it more and more; though to no purpoſe. I reſted 
and pulled again with all my ſtrength, till the fingers of my right-hand 
began to fail; then I changed hands, but without effect. I reſted and 
changed hands again, and continued to pull til] I found the neck and jaw 
begin to give way. As it was now to no purpoſe to try any longer, becauſe 


the child could not be hrought alive, I extracted it with the crotchet in the 


{ame manner as deſcribed in the two laſt caſes. The fore and middle fingers 
of my right-hand were ſo over- ſtrained by the great force of pulling in the 
mouth, that they ſwelled at the joints next to the back of my hand for ſe- 
veral days, ſo that I could ſcarcely move them. Next day the joints at my 
elbows and ſhoulders were ſwelled alſo. The woman recovered; 


— — EEE ram 5 
CASE IX. and Sipplement to CASE XI, and Collect. xxxiii. No. i. Caſe iv. 


9 


F H E woman had been beaten and kicked on the private parts three 
weeks before, ſo as to occaſion a large ſwelling on the labia pudendi. 
She had not felt the child ſtir for fourteen or ſixteen days. Some of the 
gentlemen that attended me, had bcen called two or three fimes ſome days 
before the delivery; but found it was not right labour. She was bled and 

a pultice applied to the ſwelling, which relieved her, ſo that it was quite 
gone before ſhe fell in labour. She was weak and low, having eaten or 
drank little ſince the time ſhe had received the bruiſes on her body, which 
had rendered her incapable of begging about the ſtreets as formerly. When 
| examined, I found the os internum pretty much dilated, the membranes 
telt very thick. She had been ſeveral hours in labour, but as ſhe was weak, 
the pains did not force them down into the vagina. She was very big. I 
felt with difficulty the child's head, which lay above and over the os pubis, 
and below that a great quantity of waters. + I waited from ten or eleven till 
ſeven in the evening; but there was not the left alteration in the parts. As 


the woman was weak, and I ſuſpected that the child was dead, from the 
head being kept up ſo high, occaſioned by the belly being very much ſwell- _ 


ed, and expanded with air, which made it ſpecifically lighter than 
the waters, I reſolved to try to deliver her, eſpecially as ſhe had formerly 
two children, and according to her account the labours were not lingering 
but ſuſpeRing there might be difficulty, 1 waited till all the gentlemen that 
attended me were convened. I had the woman laid ſupine acroſs the bed, 
her legs ſupported by the two eldeſt pupils. At firſt I deſigned to have bro- 
ken the membranes, that the head might be forced down when the waters 
were evacuated, and the uterus contracted ; but finding the membranes high 
up, and rigid, and that the os externum dilated with a ſmall force, I al- 


tered my deſign, and introducing my right-hand into the vagina, paſſed 
it up through the os internum into the uterus, Having broken the mem- 


branes, I paſſed my hand within them, and found the child floating in a 
large! quantity of waters, which were kept up by my arm locking up the os 
externum. I then felt, and fold the gentlemen that the belly of the foetus 
was largely ſwelled, and that I was then turning up the head to the fundus, 
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and bringing down the breech and legs to the lower part of the uterus; at 
the ſame time placing the face and fore parts of the child toward the back 
of the mother. When 1 brought down the feet of the child, the waters 
contained in the uterus iſſued out with great force along my arm, to the 
quantity of three or four quarts. I then brought the legs without the os 
externum, and the ſcarf- ſæin {tripped all off. After wrapping a cloth round 
them, 1 endeavoured to bring along the thighs and breech ; but could not 
move them farther. I pulled with greater force, but found the legs were 
like to ſeparate from the thighs I then introduced the fingers of my left. 
hand along the back part of the pelvis, and found the bigneſs of the belly 
was the principal obſtacle. With my right I introduced the ſciſſars, and 
- Pierced it with the points, on which a good deal of rarefied air and waters 
were diſcharged. After dilating the points to enlarge the opening, [ 
brought them down, and introduced the fingers of my left-hand into the 
aperture; with theſe 1 got a firm hold over the os pubis of the foetus, and 
within the abdomen. By pulling at this, and with my right-hand at the 
legs, the breech was brought without the externum; but then I found it was 
ſeparating at ths vertebra of the loins from the body of the child. I then 
reſted a minute or two, and introduced the fingers of my left-hand up to 
the hreaſt of the ehild. With my right I paſſed up the point of the crotchet, 
and fixing it there, tore open the breaſt and ribs ; but in polling at the 
crotchet with my right, and at the breech with my left, the laſt was pulled 
from the upper part of the body. I found on tearing open the breaſt, that 
a large quantity of water and blood were evacuated. The hold of the 
crotchet giving way, 1 tried to fix it higher; but every part tore ſo eaſy, 
that I could not bring down the body. I then was obliged to take ont the 
crotchet and reſt a little, for my hands and arms began to be cramped and 
enervated. After recovering a little from the fatigue, I introduced my 
right-hand into the uterus, and tracing up to the ſhoulders, brought down 
one of the arms. I attempted to fix a nooſe over the wriſt, but it was ſo 
{lippy, and the body fo high, that I could not get within the os externum. 
I again introduced my hand, and was for a little while at a loſs how to pro- 
_ ceed to deliver the body and head to the beſt advantage; becauſe every 
part tore ſo ſoon where I fixed the crotchet. Without bringing down the 
body, I tried to puſh it up and bring in the head; but this laſt was ſo large 
and flippy, that I could not turn it down fo as to get the hind or upper 
part to preſent. Being again fatigued by theſe fruitleſs endearours, I was 
obliged to intermit. I then reſolved to fix the crotchet; for which end I 
introduced my left-hand up to the ſhoulders, and with my right got the 
point fixed ſo firm above one of them and the claviele, that it did not 
give way, but brought it down into the pelvis, and without the os exter- 
num. I pulled ſlowly and with caution, left a ſeparation ſhould happen 
-at the neck, and then it would have been more difficult to deliver the head. 
After J had got the ſhoulders without the os externum, I again reſted that 
my ſtrength ſhould not be too much exhauſted. I introduced two of the 
fingers of my right-hand into the child's mouth; which was a little to the 
left fide of the os ſacrum, and above the brim of the pelvis, and with my 
left-hand J pulled at the ſhoulders, which were wrapped in a cloth. Find- 
ing the head did not move, and that both the under jaw and neck were 
giving way, I again defiſted. I now introduced the fingers of my right- 

land up to the face and forehead, and with my left paſſed the crotchet up 
betwixt them, till I could find the point above the crown of the head. Hav- 


ing brought down my right, I then took hold of the handle of the —_— 
EL: - | wi | 
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collect, XXX111, No. 1. caſe iv. 


| and had ſuckled her firſt child till within three weeks of this labour. 
then died; and her grief, joined to the ſhock of a ſudden ſurprize ſoon 


to her, I found her pulſe low and weak, though not frequent. 


Parr III.] 


with it, and the ſhoulders with my left. I tried ſeveral times if the crotchet 
had a firm hold, and gradually increafed the force of pulling ; by which 
means I brought the head dawn into the pelvis, and luckily delivered it; 
the crotchet had fixed near to the crown of the head, and had tore open the 
ſkull, from that part through the fontanelle to the bones of the forehead. 
At this large opening, the brain was ſqueezed out, the head collapſed, and 
came down with greater eaſe. I was afterwards obliged, with a great deal 


of trouble, to ſeparate the placenta, which adhered firmly to the fore part 


of the uterys ; but could not effect the ſeparation till I turned her on 
her left fide. One thing was remarkable, and aſſiſted me much, at leaſt it 


prevented a greater fatigue. Every time I introduced my hand into the 


3 I found it ſtill kept from contracting on the child, by ſome waters 
that remained; for although a vaſt quantity came off at firit, yet when I 


brought down my hand, the parts of the child preſſed ſo cloſe down, that 


there were {till ſome detained, My greateſt fatigue was occaſioned by my 


being obliged ſo often to pull down and puſh up my hands, as well as by 


the ſlipping of the body and crotchet. If I had taken the firſt method I de- 


ſigned to follow, the difficulty, I believe, would have been much the ſame ; 


for as the woman was weak, the pains 1ould not have forced the head into 
the pelvis, even after the membranes were broken, and the bulk of the wa- 
ters evacuated. Beſides, as the head was large, and the hairy ſcalp ſwelled, 
the forceps could not have brought it down. The only advantage would 
have been after the head was opened, and extracted with the crotchet, that 
the ſhoulders could have been eaſier tore down with the inſtrument, than 
the belly, opened in the ſame manner; after which there would have 
been no danger, as in the other way, of leaving the head behind. —#7de 


— — ... . — = — 
CASE XX. and Supplement to CASE XII. 


WOMAN near her full time, of her ſecond child, was taken with a 
| diſcharge of blood from the uterus, which continued to drain for 


eight or ten days. She was by misfortunes reduced to low circumftances, 
It 


after, was perhaps the occaſion of bringing on the flooding. 3 

She had 
no labour- pains, but had been attacked with frequent vomitings, which had 
helped to dilate the os uteri. On examining, I found che head of the child 
preſenting with the membranes and waters; the os uteri foit and precty much 
dilated. As ſhe had loſt a great quantity of blood, and there was no proſpect 
of right labour-pains, I thought it ſafer for the woman and child, to de- 
liver directly by turning, and bringing by the feet, eſpecially after ſhe had 
told me, that ſhe had been delivered eafily of the firſt child. LI had little 


difficulty of introducing my hand into the uterus, and as the membranes 


had not been broken, I eafily puſhed up the head, and brought along the 
legs and body. After I had turned the belly of the child to the mother's 
back, and a quarter mote, I then brought down the legs, body, ſhoulders, 


and arms. I now introduced a finger into the mouth, and expected, as ſhe 


had an eaſy labour before, to have delivered the head with very little diffi- 
culty ; having tried every ſafe method, ſirſt to bring the forehead into the 
hollow of the os ſacrum, by pulling the body both upward and down- 
ward, and likewiſe from fide to fide; then endeavoured to move the face 
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| firſt to one fide, then to the other; all my efforts proved ineffectual. I ex. 
erted greater force, and continued to increaſe it till I found the neck and 
mouth begin to give way; I then deelared that I could not poſſibly fave 


the child. I introduced my left-hand along the ſide of the child's head, 
until my fingers paſſed the os uteri, along which I introduced a curved 
crotchet, with its point bearing cloſe along the head to the upper part, 
and moved it backward to bring the convex part over the forehead. This 
being done, I fixed the point into the upper part above the forehead, then 
pulled flowly to find if it had a ſufficient hold. When J was certain of 
this, I pulled with greater force, and found the bones of the fkull collapſ- 
ing, and a quantity of waters come along; the forehead came eaſily down 


Into the hollow of the os facrum, and was delivered immediately without 


tearing the parts of the woman. The uterus contracted ſo ſtrongly, that 
the placenta, with very little pulling at the funis, was puſhed down into 
the vagina, and eaſily delivered. The flooding ceaſed immediately, and 
the woman bore the operation better than I expected. | | 

The child's head was about a third larger than common, and it was re- 


markable, that the fontanelle and ſutures were no otherwife than in a ſound 


head, the firſt no larger, and all the bones were cloſe to one another : in 
general, when the head is dropſical, the bones are ftretched from one ano- 
ther more or leſs, according to the quantity contained. Dr. Briſban ex- 
amined the head next day, and poured through a funnel no lets than a quart 
or three pints of water, at the opening which had been made with the 
crotchet into the head; the whole cerebrum and cerebellum were found, 
The point of the crotchet was fixed at the fide of the fontanelle, which it 


had perforated, This aperture allowed the waters to diſcharge, the head to 


leflen and come along. The woman ſeemed to be in a good way for ſeve- 


lal days; during which the doctor attended her, and preſcribed ſome me- 


dicines to help her to reſt and ſweat ; but ſhe being miſmanaged, 2nd neg- 
lefted by her nurſe, was thrown into a fever, and died about the 18th or 
goth day. | | = 


CASE XXI. and Supplement o CASE XII 


In a letter from Mr. ——, of Þ—— 


E was called to a woman, who had been in a lingering labour three or 
four days. Although ſhe had now and then fainting fits, yet her 
pulſe was regular and ftrong ; the head preſented fair, but very high; which 
made him reſolve to turn the child, and bring it by the feet: this require4 
great force ; and after the body and arms were delivered, he was obliged - 
at laſt to exert great force in extracting the head with the crotchet. He 
fays, he abundantly repented the attempting to turn and deliver footling, 
and wiſhed he had waited longer, as the woman did not ſeem to be in ſuch 
danger as to require an immediate delivery, He reflected, that by wait- 
ing, perhaps he might have ſucceeded with the forceps; and if they had 
failed, and the woman been in danger, it would have been ſafer for her, 
eſpecially as the child was large, and the pelvis narrow, to have diminiſhed 
the bulk of the head, rather than run the riſk of her life, by ſo great force 
being uſed ; for although ſhe did recover, it was with great difficulty, and 
what he. did not expect. 5 | | 


CASE 
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1 ſame gentleman had a caſe ſimilar to the preceding, wherein the 
woman had been in labour all the day before, and the waters had 
come off ſeveral hours before he was called. The head reſted over the os 
pubis, and the pains were almoſt entirely gone off. Having laid her on her 


| tide, and raiſed her hip higher than her ſhoulders, he eaſily introduced his 
hand into the uterus, and brought down the legs and body of the child; 
but after many repeated trials, and exerting great force, he could not de- 


liver the head. Thus foiled, he was obliged to introduce the crotchet, 
which he fixed on the left parietal bone, near the ſagittal ſuture; and at laſt, 
not without ſome difficulty, delivered the head. The child was very large, 


and the pelvis narrow, from the projection of the upper part of the facrum, 


and the make of the bones at the ſymphyſis of the os pubis. The placenta 
adhered to the fore part of the uterus. The woman recovered very well. 

He writes, that perhaps I would cenſure him for conducting the opera- 
tion after this manner, when he knew what ſort of pelvis he had to deal 
with; as he could not tell but that the head was not only large, but alſo 
too much oflified, to yield to the paſſige. He was in hopes, by the cautions 
which he uſed, to deliver without the application of the crotchet, eſpecially 
as he found he could turn the child with ſo great eaſe, —F7ge collect. xxxive 
No. ii. Caſe xvii. | | | 
C 4 S ! 


N ſame gentleman writes a third time, that he was ſent for to a wo- 
man about midnight. The midwife acquainted him, that after the 
waters broke, though the pains were ſtrong and forcing, the head did not 
advance, but reſted on the os pubis; that ſhe often endeavoured to diſen- 
gage it, but to no purpoſe ; ſhe therefore tried to turn it, but failed in the 
attempt, and had brought down a hand, which, with the head, was firmly 


locked in the paſſage. Upon examination, he found the child fituated as 


above, and the pelvis very narrow, from the jutting in of the laſt lumbal 
vertebra, and the upper part of the ſacrum. Having properly placed her, 


he endeavoured to raiſe the head, but could not make it yield in the leaſt; 


then he attempted to flip his hand on one ſide; for though it was cloſely 
Jammed between the os pubis and ſacrum, there was room on each fide of 
the pelvis ; but neither could he ſucceed in this endeavour. He now cauſed 
the patient to be turned on her knees and elbows, and with much difficulty 
introduced his hand, but was ſeveral times obliged to withdraw it for eaſe, 
the great preſſure cramping him ſo as to render him incapable of reaching 
the feet. In this {ituation he hardly knew how to act. The head was not 
only very high up, but did not preſent fair enough for the crotchet; and 
the contraction was ſo ſtrong, he almoſt deſpaired of bringing down the 
feet. However, as he thought this the moſt probable way of relieving the 

atient, he once more attempted it; and after much difficuliy, fo far ſuc- 
ceeded as to bring down one foot, and fix the nooſe on it. He then brought 
down the other, and joining them together, extracted as far as to the Cheſt, 
and reached the left arm ; the right being engaged with the head, gave him 
ſame trouble, and he fnapped the humerus in extracting it; but this gave 
him lefs concern, as there was no pulſation in the funis. The arms being 
down, a principal difficulty (the head) ſtill remained. He introduced a 
finger into the mouth, and had very near diſlocated the neck ; it was ſo faſt 
locked, that he could gain no ground, He therefore inſinuated a n 
; | Y 


| 
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by which he delivered it in a ſhort time. Heleft the poor woman without 


any hopes of her recovery. She indeed recruited a little about fix or eight 


hours after, but died that day or the following. 


ie two ft caſes from Mr. A. — were both badly conducted, and 


z*feried as a caution to others to wait with more patience. 
C A 8 E MAI. (A preternatural one.) 


From Mr. C. Chorly, of Sankey, Lancaſhire. 


F WAS fent for to Aſhton, near Wigan, by a ſurgeon, to Anne Marſh, 
called the Liiile Davarf,, about one yard nine inches in height, aged 

39 years. The midwife told me ſhe had been four days in labour of her 
fart child; that the leg had been without the birth twelve hours, and the 
patient had now no pains. I found the heel toward the pubes, and the ſcro- 
tam hanging out much ſwelled. After uſing great force, I raiſed the body 
of the child, which gave me more room to introduce my finger betwixt the 
tbigh that was ſtill up and the body. I at lait, by taking time, and uſing 
all my ſtrength, got the body delivered as far as the ſhoulders. Perceiving 


the cartilages of the ſternum driven inward by the jutting forward of the 


vertebræ of the mother's loins, I brought down the arm. I made an in- 
ciſion with the ſciſſars at the back part of the child's neck, to introduce 
the curved crotchet within the foramen magnum, but to no purpoſe ; after 
this, I made another opening on the right ſide of the neck, ſeparating the 
Nin with my finger, higher up than the ear, which formed a ſafe canula to 
xecetve the point of the crotchet, and defend the mother from being injured. 
Introducing the crotchet, I tore open the kull, and as the head leſſened, I 
delivered the ſame. The woman recovered very well. Eo 
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er ION XXXVI. 
Caſes in which the head was left either in the vagina or 
uterus, and where the body was delivered and ſepa- 
| rated from the ſame. 


f Vide Part i. Book ili. Chap. iv. Sect. v. No. ii. and Tab. xxxvi.] 


—— 


| | . | 
. MIDWIFE, who never had any education, and who had formerly 


boaſted that ſhe always did her own work, and would never call 

in man to her aſſiſtance, was called to a caſe in which the child 
prefented wrong. After ſhe had, with great difficulty, brought down the 
body, ſhe could not deliver the head, from the woman being of a ſmall 
fize, and the child large, During the time of her making theſe trials, the 
huſband ſent in great haſte for me. In the mean time, when the midwife 
ſound her endeavours were in vain, ſhe reſted, to recover from her fatigue, 


and told thoſe who were preſent, that ſhe would not wait for the aſſiſtance 


of the woman's pains. One of the ſervants ſeeing me at a diſtance, went in 
2 hurry, and told her I was come. She not knowing that J was called, fell 
to work immediately, and pulled at the child with great force and violence. 
Finding, as ſhe imagined, the child coming along, ſhe called out, that 
pow ſhe had got the better of him. The neck at that inſtant Ig 00 

. * 
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body was pulled from the head, ard ſhe fell down on the floor. As ſhe ar- 
tempted to rife, one of the aſſiſtants told her that it wanted the head, a cir 
cumſtance that ſhocked her ſo much (being a woman of a violent difpolition} 
that ſhe was immediately ſeized with faintings and convulſions, and 
obliged to be put to bed in another room. I juſt then arrived, and was ſur- 

prized to find the houſe in ſuch contuſion. EY 
After being informed of what had happened, J found that the woman's 

| pulſe was pretty good, and that there had been no diſcharge of blood from 
the uterus, but what came now was only from the child's head; which, ta 
my great joy, I found lying in the vagina and pelvis, I let herlie a little, 
to recover of the former fatigue, then examining more particularly, I 
found part of the ſkin of the neck without the os externum. After I had 
put her in a ſupine poſition, I introduced the fingers of my left-hand, and 
found the mouth at the right fide, and lower part of the ſacrum. Intro- 
ducing two of my fingers into it, I tried with that hold to bring along the 
head; but finding that this would not be ſufficient, and being afraid thar 
the under- jaw would ſeparate if I uſed greater force, I puſhed up my fingers 
farther, and along the face, and with my right-hand introduced the crotchet 
to the upper part of the forehead. Here 1 fixed it, and again taking the 
former hold in the mouth with my fingers, by pulling with them and the 
crotchet, I delivered the head much eaſier than I expected. After having 
extracted the placenta, and put the woman into an eaſier poſition in bed, I 
went and recovered the midwife, by giving her ſome volatile ſpirits in waters 
The child appeared to have been dead ſeveral days, and I was perſuaded, 
that if the neck had not given way, but had ſtood another pull, the head 

had been delivered. | | 
This accident was lucky for me, and rendered the midwife more tractabie 
for the futute. 
—— — N. — — 
CC: 3 EM 

1 breech of the child preſented, with the thighs to the pubes, and 
the body was forced down with the labour-pains; but the midwife 

not knowing how to turn the fore parts of the child to the back parts of the 
uterus, brought it along as it preſented. The child being pretty large, ſhe 
uſed a good deal of force to deliver the head, which not being ſufficient, 
ſhe fixed a cloth over the ſhoulders, and got one of the by-ſtanders to aflit 
her, by pulling with greater force; by which the body was ſeparated from 
the head. In conſequence of this accident, I was immediately called. I 
found the greateft part of the head ſtill above the pelvis. The midwife 
told me ſhe was in hopes that the woman's pains would have delivered it be- 
fore I came ; but that now they had quite left her, and that a flooding was 
begun. The woman's pulſe was a little funk. I examined the body, and 
found that the child had been dead at leaſt ten or twelve days; the ſcarf- 
{kin was livid, and ſome of it ſtripped off; and the woman had not felt it 
move or ſtir during that time. After encouraging her, and giving her 
ſome warm wine and water, and putting her in a ſupine poſition, I in- 
troduced my right-hand into the vagina, and raiſed the head above the 
brim of the pelvis; then turned it, and brought in the upper part of it to 
preſent with the face backward, and a little to the left tide. This being 
effected, I ordered an aſſiſtant to preſs on the belly with both hands, ta 
keep down the uterus and head in that poſition ; then opening the head 
with the ſciſſars, I went up along the forehead and face, introduced the 
bluat-hook with my other hand, and fixed the point in the mouth, which 
| | Was 
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was now turned toward the fundus. I now withdrew my right-hand, 
took hold of the blunt crotchet or hook, and introduced the fingers of my 
left-hand into the opening. With theſe two holds I gradually brought 
down the head, and delivered it ſlowly, though with ſome difficulty. The 
placenta, which was partly ſeparated, followed ſoon after. The head. in 
this operation, ſlipped ſeveral times before I got it right turned, to pre- 
fent with the upper part. I alſo had ſome difficulty in keeping the head 
ſteady ſo as to perforate the ſame with the ſciſſars; by which both my 
hands were pretty much cramped and wearied. 
. 


* E head was ſeparated much in the ſame manner as in the foregoing 
: caſe, but the face was to the right fide. The head was kept high up, 
from the pelvis being narrow, and the body was eaſier ſeparated, from be- 
ing much mortified. I was not ſent for to this woman till 24 hours after 
the ſeparation, the midwife aſſuring them that the pains would be ſuffi- 
cient to deliver the head ; but the woman growing weaker, and there being 
a ſmall diſcharge of blood, which now began to increaſe, I was ſent for. 
As the external parts were pretty much ſwelled, I with difficulty introduc- 
ed my hand into the vagina, and puſhing up the head, turned down the 
upper part, as in the former caſe ; but the taſk was rendered much harder, 
from the narro neſs of the pelvis, and the placenta lying looſe at the back 
of the uterus ; this I was obliged to bring down before I could place the 
head in the right poſition. After I had opened the head, I could not fix 
the blunt-hook, as in the former caſe ; but got a pretty firm hold at the 
fore part of the ear; and Juckily the head not being very large, I brought 
it gradually lower, as the cerebrum evacuated, and at laſt delivered it. 
The point of the crotchet ſlipped twice in pulling ; but the third time L 
got a good hold in the outward corner of the left orbit of the eye. 
— rr | 
. 


H E arm of the fœtus preſented. The midwife ſent fot a gentle- 

man in the neighbourhood, who practiſed midwifery. He was ſo 
Fatigued by the time he got the child turned, and the body delivered, that 
he was not able to extract the head. In this ſituation he called Mr. Steed, 
of Guy's hoſpital, who tried ſeveral times to deliver the head in the man- 
ner deſcribed in collect. Xxxxi. He afterwards endeavoured to introduce 
the curved crotchet, and to fix it on the upper part of the child's head, 
but was prevented by the narrowneſs of the pelvis, which cramped and fa- 
tigued his hand ſo, that he was not able to fix it. After the other gen- 
tleman and he had tried this laſt method ſeveral times, and found the head 
he ſo very high, that the ſhoulders prevented their going up ſufficiently 
with their hands to guide the inſtrument, they at laſt reſolved to ſeparate 
the body from the head; an operation which one of the gentlemen per- 
formed with an inciſion knife, at the lower part of the neck, between the 
ſixth and ſeventh vertebra, Again they attempted to fix the crotchet ; 
when this did not ſucceed, they tried to puſh up the head, ſo as to turn 
down the vertex, and open it with the ſciſſars, and then to extract with the 
crotchet, as in the former caſes: but being both fatigued, they were 
obliged to deſiſt, and ſent for me; and, in the mean time, deſired the wo- 
man might be kept quiet in bed. After having placed her in a ſupine poſi- 
| tion 
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tion: I introduced my left rand into the vagina, then taifed the head, ſo as to 
gain admſſion into the uterus. In doing this, I found that the difftculty in the 
bead comin g along proceeded from the pelvis being diſtorted; and that the 
upper part of the os facrum and laſt vertebra of the 16ing jutted conliderably 
forward. Having found the mouth, Tintrodaced a finger into it, and bringing 
it dorn ward, turned the forehead to the right ſide, at the brim of the pelvis; 
then tracing ap witfrmy fingers along the face and forehead of the child, while 
an affiſtant preſſed gently with both hands on the abdomen of the woman, I 
tried to-introduce one of the curved crotchets; but the pubes preventing 
me from-infinuating'it far enough up in this poſition,” I turned her to her 
left ſide, and res. Tye my left -hand in the ſame manner. _ Betwixt this 
and the child's head, I flipped up the crotchet with my right-hand, having 
the head graſped in the uterus with my left, my fore and middle fingers be- 
ing placed on the right parietal bone near the vertex. I then fixed the 
point of my crotchet into chis part; and. after J found that I had tore 
open the ſkull, and that the crotchet had a firm hold, Iwithdrew my hands 
Fixing again the fore and middle fingers into the mouth, and my chunb 
below the chin, I began to pull with both hands, viz. at the under. jaw 
with my left, and at the crotcher with my right; but finding that it requir- 
ed a great deal of force, I pulled at firſt in a ſlow· and cautious manner, 
that as the crotchet tore open the bones, I might allow time for the brain 
to evacuate, and the head to diminiſh in its bulk. I exerted the greateſt 
force at the crotcher, 'and only a little at the under jaw, for fear of tear- 
ing it off, and loſing that hold, which is of great advantage to keep the 
bead ſteady. By increaſing the force at intervals, the head began to ad- 
vance lower and lower. den I haf brought it down. into the pelvis, I 
directed the àſſiſtants to lay the patient in the ſupine poſition; then I turned 
the forehead from the right 1ſchium backward to the concave aud lower 
part of the ſacrum; and ſtanding up, pulled the head upward, in a ſemi- 
circular manner, from below the pubes. One lucky circumftance attend- 
ed this caſe; the woman had no flooding during the whole time, and en- 
dured all theſe efforts with great reſolution. Finding that the placenta did oF! 
not in a little time come down, I introduced my hand into the uterus, and ih} 
found the part where the head was lodged ſtill pretty open. At the upper 4 
part of it I perceived the middle of the uterus, contracted in form of an 
| ana laſs, below. the placenta, -which adhered to the fundus. I infirine 
ated the fingers of my -right-hand gradually into this contracted part, 
while at the ſame time ] preſſed my 'leſt:hand on the abdomen, to kee 
down the uterus. After it was fully ſtretched, ſo as to allow my hand to 
paſs, I gradually ſeparated and extracted the placenta, Which was Adheririg 
firmly to. the uterus. When we examined:the head, we found the crotchet 
had fixed on the right bregma, and had made an opening about two inches 
long, down toward the temple, In operating, I tried to fix it nearer the 
vertex, on the ſagittal ſuture; but the head being ſlippy, and difficult to 
keep in a firm poſition, I was glad to fix it in that part. Indeed imagined 
it was fixed higher, and the ening much larger, till the head was exa- 
mined. The woman, although ſhe was much exhauſted by undergoing the 
Fatigue of theſe ſeveral trials, yet at laſt recovered much {ootier'and better 
than expectation. When I was called (as ſuch caſes happen but very ſel- 
dom) J carried along with me a pair of the long forceps, bent to one fide, 
Amand's net, Leveret's tire- tète, and a pair of curved erotchets. But find- 
ing the difficulty proceeded from a narrow pelvis, and that the head muſtt 
&rk be openedz and leſſened in bulk, before it could paſs, the curved 
" un. | 31 | crxotchets 
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crotchets ſeemed the moſt ſimple and effectual inſtru ment. If this had failed, 


then it might have been proper to turn down, and open the vertex with the 
ſciſſars, and extract the head with the crotchets. The curved kind ſeem 
better adapted for this purpoſe than either the 7 * kind or blunt-hook, 


to be uſedeither with or without the ſheath. Dr. Hunter was preſent, and 


aſſiſted at this operation. ¶Vide my Anatomical Figure, table xxxvi. which 
was drawn to illuſtrate this caſe.) This ſhould be a caution to practitioners, 
never to ſeparate the body from the head, if poſſible to deliver without 


uſing that expedient ; but to wait with patience (when the child cannot be 


ſaved) the efforts of the pains, eſpecially if the woman is not in abſolute 


danger; for the head is much eaſter delivered with the crotehet, when not 
ſeparated from the body. 


— . —— 
PE: 
Jn à letter from Mr. A——, of E——, 


5 A NOTHER practitioner was called by a midwife, to a woman of 2 


delicate and tender conſtitution. She had been a whole day in ſtrong 
labour before the membranes broke ; the pains after that abated, and in 


two days the head did not advance. He found the os uteri fully open, and 
the forehead of the child toward the pubes. With great difficulty he turned 


the child, and brought down the legs and body; but in uſing all his foree 


to deliver the head, both the jaw and neck gave way. Being much fatigued, 
and the uterus ſtrongly contracted, he could not introduce his fingers to the 


head, ſo as to fix the crotchet. Having ſent for my correſpondent, he, 


after fepeated trials, at laſt got his fingers into the orbit, where he fixed 


the crotchet, and delivered the head, which was large. The ſutures were 


firm, and the pelvis was narrrow. The patient ſeemed to be in a fair way 


of recovery for the next two days; but imprudently fitting up too long, 
- and drinking heating liquors, ſhe fevered, and died the fixth day after de- 


- livery, without any complaint from the ſeverity of the labour. 


* 


n 

3 In à letter from Mr. Cadby, at Blandford. 
E was called to a caſe, in which the midwife had pulled the body of 
the child from the head, which was left in the uterus. This he im- 


16% 


mediately delivered, by fixing the curved crotchet on the head, and his 


fingers in the child's mouth. In Mr. Giffard's Caſes of Midwifery, caſe 


69th deſcribes the head of a fœtus, fix months old, left in the uterus, and 
delivered with the hand. Monſ. Lamotte, book iii. chap. xxiii. has a 
. caſe of the head being left in the uterus, the body having been delivered 
and tore from the head with great force. And in the laſt cafe of the ſup- 


plement to his Freatiſe, there is a caſe, in which another gentleman could 


; not deliver the, head, which was ſeparated from the body, and left in the 


. uterus. Nevertheleſs he went to bed; and the firſt news he heard in the 


morning was, that the head was delivered by the mere aſſiſtance of 


r 5 e 9 5 
Dr. Grange; of Hatfield, told me of a cafe, in which he and Mr. Wil- 
ſon, of Enfield, were fatigued a whole day in delivering a head, which was 


ſo ſlippy, that far a long time they were not able to open or fix an inſtru- 
ment upon it. He was convinced, that if they had had the inſtruments 


mentioned in caſe iv. the operation would have been more eafily performed. 
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"COLLECTION XS. 
Caſes of two or more children delivered at one birth. 


| [Vide Part In Book iii. Chap. v. Sect, i.] 


WAs beſpoke to attend a patient, who was of a delicate and tender 
conſtitution, and had ſuffered much in a former labour. I was called 
to her in the evening, and found the os uteri but very little open. 

The head of the child preſented; but the pains were weak and ſeldom. 
Expecting that it would be tedious and lingering, as the former, I ſent for 
Mrs. Maddox, my midwife, to attend her, who was to call me when ſhe 
found the woman near delivery, I was ſummoned .in about two hours, 
and found the os uteri largely open, and the membranes puſhed down with- 
ont the os externum, which had an uncommon feel. When 1 introduced 
my finger into the vagina, I felt theſe membranes and waters as coming 
down at the fide of the head. As the mouth of the womb was largely 
opened, and theſe membranes, with only a ſmall quantity of waters, were 
hanging looſe without the external parts, I pulled them away ; but to uch- 
ing in the next pain, I found another ſet of membranes and waters ftill 
before the head. I alfo felt through them that the fontanelle preſented ; 
and by the ſutures, that the forehead was to the left fide, and the vertex to 
the right. Being afraid that this poſition would occaſion a tedious labour, 
I puſhed up the forehead, that the vertex might advance; in doing which, 
the membranes broke, and the head immediately was forced down to the* 
lower part of the pelvis. In two or three pains more, although the fonta- 
nelle ſtill preſented in the middle, yet the child being ſmall, the face and 
forehead turned backward to the concave part of the ſacrum, and the ver- 
tex turned out below the pubes, and was ſoon delivered. After I had tied 
and cut the funis, and given the child to an aſſiſtant, T examined, to find 
if the placenta was coming down ; but inſtead of that, the head of another 
child preſented ; and as J felt no waters or membranes before it, con- 
cluded that thoſe were its membranes which came firſt down. The vertex 
preſenting, the patient having freſh pains, and not weakened by the former 
labour, the membranes being broken and the waters gone, it would have been 
imprudent here to turn the child, and bring it footling, as I commonly uſed 
to do in other caſes, where the membranes were not broken. On this oc- 
caſion, I did not mention that there was a ſecond child, leſt the woman 
ſhould be uneaſy ; but ſaid that I commonly waited to ſee if the placente .. 
would come down ſlowly with the after-pains : and the ſecond child being 
delivered ſoon aſter, gave great joy to the mother as well as to the aſſiſtants. 


The two placentas came likewiſe down gradually in one cake, 
(4 SE 16 


HEN called to this caſe, I was informed by the midwife, that 
ſhe had delivered the woman ſafely of the firſt child, which came 

in the natural way about ſix hours before. She ſaid there was a ſecond 
child, which lay at firſt ſo high, that ſhe could not diſtinguiſn whether 

it came right or wrong, till the woman had freſh pains, which increaſed, - - 


and grew ſtronger in about three or four hours after the firſt child was de- 
31 1 . livered. 
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livered. Theſe forced down, and broke the membranes; although the 
pain had been frequent and ſtrong, and the head pretty low down, it 
was {tl ſome. now etarded. I examined, and found that the right ear 
preſentc...; chat the face Was toward the left fide of the pelvis; and that 

the igt bregma reſted on the pubes. During the next pain, I introduced 
my hand into the vagina, and pufhed up the head at the left fide, As the 
Pain continued and increaſed, I withdrew my hand, and the vertex was 
puſhed down the lower part of the right iſchium. Being called to ano. 
tler patient, i ieft the woman to the care of the midwife, expecting ſne 
weoulc ſoon be delivered with the labour-pains. In about two hours I was 
again called, and found the head: much in the fame ſituation as when I 
leit her, viz. the forebcad to the upper part of the left iſchium, the occiput 
to. he under part of the right, and the left ear at the pubes. The mid- 
wife told me, that ſhe had jeveral ſtrong pains after I went away, but that 
no, they were grown weaker. She alſo ſaid, that there was a pretty large 
ſhow at times, and ſfeerzeg,apprehenfive of a flooding coming on. I then 
caujed her. io be placed in a fide poſition, and delivered the child with the 
forceps as deſcribed in collect. xxviii. part ii. I faund at firſt the delive - 

ry as retarded by the wrong poſition. of the head; when. that was reme- 
died, another difficulty proceeded from the uterus being contracted before 
the ſhoulders, and the funis ſurrounding the. neck three times; which laſt 
I difentangled, by ſlipping it over the head, after it was delivered. This 
ſeqond child, gontrary to moſt. caſes. of . twins that J have attended, was 
much larger than the firſts The placentas formed one cake... A caſe of the 
fame kind ſucceeded in the ſame manner with Mr. Palmer, of Bath, when 


he attended. my. lectures. 
. 


1 beſpoke; and:ealled-to a gentlewoman in labour, who had been 

ery weak and low for many; months, and much emacigted, from a a 
ſpina ventoſa in her knee . ſo that every body was ſurpriſed at her being 
with child. She was delivered in a few pains after I arrived. While Idas 
employed in tying the funis, ſhe told me that the motion of the child had 
been different for the laſt fourteen days from what it had been before; that 

in the laſt fortnight ſhe had felt it low down; and on the right ſide; where- 
as, befor that time ſhe had perceived it ſtir higher up, and at both ſides. 


After delivery, ſhe laid her hand upon the abdomen, and called out that it of 
was ſtill very big, I then examined for the placenta,” and found the mem- . 
Þranes, waters, and head of another child preſenting. -- Without ſaying - t! 
any thing of the matter, I flipped my hand into the vterus, broke the 8 
membranes, and after getting my hand within them, turned the child, 5 
and delivered by the feet. By its being very livid, and the ſcarf- kin eaſi- f. 
ly Kripping off, it appeared to have been dead for the ſpace of a fortnight, ... it 
The plecenta formed two . diſtinct cake... | pr” b 
C £85 48. 77,3 , 

OMAN he had bore children before, and-:was come near ta b. 

£ her. 7 ull, time, -fell in labour about fourteen days after ſhe had ©: 
been frighiened by the ſecond ſhock of the earthquake which happened b 
that year. The midwiſe telling her huſband that there was fomething un- * 
gommon in his: wife caſe, and I being im mediately- called; | ſne ꝛold me 21 pi 
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that ſne certainly found two children preſenting at once, and was afraid 


that they might entangle and interrupt one another in the paſſage; that the 


. 
— 


head of one preſented, which ſhe ſuſpected was dead, from the ſkin of the 
head feeling ſoft and pappy, and the bones of the ſkull looſe within the in- 


teguments: that the legs of the other preſented, which ſhe was certain was 


alive, from feeling the child move them. No ſooner had the midwife given 
me this information, than' the patient was attacked with a very ſtrong pain, 
and the midwife was deſired to make haſte into the room, for that ſhe 
would certainly have work 1mmediately ; accordingly ſhe had juſt time 


to receive the firſt child; that preſented with the head: it was dead, as the 
midwife had foretold, and appeared to have been ſo from the time that ſhe * 


received the fright ; and in two or three pains more, the child that preſents 


ed with the feet was forced down, and delivered alive. 
C 6 A 8 E £ J. 0 


O ON after I began to teach midwifery, I was called to one of the 


Poor women who had beſpoke me to attend her with my pupils- 
When I arrived, I found the breech preſenting, with the thighs to the ſa- 


crum ; but as the pains were gone off on the diſcharge of the waters, and - 


the breech was ſtill high, I expected that it would require ſome time to 
ſtretch the parts more fully before it could come lower down, and be deli- 
vered. I went to a coffee-houſe in the neighbourhood, and ſent for thoſe 
who then attended me; but before they all arrived, a meſſenger came in a 
hurry, telling us, if we did not make haſte, the child would be delivered 
before we could reach the place. This was actually the caſe, I told the 
pupils, that although they had miſſed ſeeing the labour, yet they would 
have an opportunity of obſerving the delivery of the placenta, I then ex- 
amined ; but inſtead of the placenta, I fonnd the breech of another child 
preſenting, in the ſame manner as the firſt, which in two pains more was 
delivered with very little aſſiſtanee; and the two placentas, which formed 
only one cake, immediately followed. The children were ſmall; and al- 


* 


- 


A Ko 


thoughthe woman was of ſmall ſtature, yet neither ſhe, nor any of her 


acquaintance;-ſyſpeed' that ſhe was with child of twins, 


C433 : - 


membranes broke, and pretty much ſwelled before I was called. —As 
the woman lay on her left fide, I tried to introduce my hand into the va- 


gina; but finding the arm obſtructed the paſſage, I doubled it, and eaſily - 


- 24 


puſhed it before my hand into the uterus. While I went up farther to ſearch 


for the feet, I found another child incloſed in its membranes; a circum« 
ſtance which made me advance more cautiouſly, for fear of breaking them, 


F ” 


as they lay toward the left fide and fundus uteri, but more forward _ 
backward, I had introduced my right-hand, and finding that the legs ol 


* 


. 
” 
. 


— 


the child lay backward, and to the right fide, toward the fundus, I was 


obliged to withdraw that hand, and introduced my left, with which! 


brought down the legs, and delivered that child. The uterus immmediately 
contracting; the placenta and membranes of the firſt child, with the mem- 


branes and waters of the ſecond, preſented ; but the placenta was loweſt, - 


and being ſeparated from the uterus, came eaſily down into the vagina, by 
pulling gently at the funis. Having delivered the cake, and finding a pretty 
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large quantity of blood follow, I infinuated my right-hand into the vagina, 
and found within the membranes the head of the other child preſenting. 
Pufhing farther up, and breaking the membranes, J turned this child, and 


brought it footling alſo, as deſcribed in collect. xxxti. I ordered a cata- 


plafm to be applied to the firſt child's arm, which was ſwelled ; the ſwelling 
in a few days ſubſided, and the child did very well. 
O13 S-E FL 


WAS called to a woman in labour. The firſt child preſented with the 

hands, feet, and funis in the vagina; I tried, as ſhe lay on her left 
ide, to introduce my hand and deliver the child, but as I could not kee 
the patient ſteady in that poſition, I turned her to the ſupine poſture. Af- 
ter | had introduced my hand into the uterus, I found the head high up to 


the left-ſide; I then withdrew my hand, took hold of the legs, and deli? 


vered the child. Having tied and ſeparated. the funis, I deſirea the mid- 
wife to fit down and deliver the placenta, by allowing it to deſcend ffowly, 
but feeing her attempting to puſh up her hand, I deſired that ſhe might ra- 
ther wait, and ſignified, if there ſhould be ny difficulty afterward, I would 
aſſiſt. She telling me thete was ſome more work for me, I immediately 


ſuſpected that there was a ſecond child; which I found preſenting in the 


fame manner, and brought footling alfo. The placenta not following for 
2 conftderable time after, I puſhed up my right-hand into the uterus, ſe- 
Farated and delivered one that adhered to the left fide, and after that the 
other which adhered to the fundus. . | 1 5 
III. 
Three children deliverod by Mr. Praſper. 


"WAS ſent for to a poor woman who had been in labour ſome hours, 
1 being eldeſt pupil to Dr. Smeilie, who was then otherwiſe engaged. 1 
touched her, and felt through the membranes both hands and feet blended 
together. The os internum being well dilated, I broke the membranes, . 
diſengaged the latter, and pulled them down to the paſſage, puſhing up 
the head at the ſame time ; by theſe means I finiſhed the delivery. 7 
1 foyght afterward for the placenta ; but finding a more than uſual re- 
fiſtance, F ſlid my hand along the cord into the uterus, where I found the 
membranes and waters of a ſecond child. I gave a gentle pull to ſee if the 
firſt bad not its own placenta ; but finding a reſiſtance, ] opened the mem- 
branes of the ſecond, which preſented like the former, and conſequently 
required the ſame treatment. Having divided the cords, I pulled them 
fometimes alternately, and ſometimes together, but without effect; ſo was 
induced to introduce my hand q ſecond time, and extracted two placentulas 
firmly connected by an iateryening membrane. By this time I thought my 
labour ended; but was deceived ; for in a few minutes after ſhe complain- 


ed of freſh pains; and on enquiry, it appeared to be a third child, which 


preſented 2 right-hand aud foot. I introduced my left-hand into the ute-. 
rus, and puſhed up in order to get at the other foot; but the uterus being 
ſtrongly contracted to the body of the child, it was with great difficulty 1 
accompliſned it; the placenta follpwed ſoon after. HE Fe 
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| The delivery of three children; deſcribed by Dr. Harwie, London. 

: #4 E was called to a patient about the latter end of the fourth month of 


Par HI.] 


her pregnancy; but ſhe was as big as one come to the full time, and 


apprehenſive of an aſcites in the abdomen; however, on examining the 


belly, and ſhe being ſenſible of the motion of the foetus, he found the big- 


neſs proceeded from the ſtretching of the uterus. Her complaints from this 
time till ſhe fell in labour, were chiefly cardialgia, vomiting, difficulty of 
breathing, and coſtiveneſs; for all which ſhe was often bled, and ſeldom 
miſſed taking magneſia alba. From the conſtant vomiting ſhe daily loſt 
ſtrength, and was much emaciated. When ſhe was taken with labou r-pains. 
he found the os uteri open to the diameter of half-a-crown, and the head 
of the child very low. Her pains being flow and weak, he ordered a 
clyſter, which operated. After which the pains went quite off. When he 
called next day, he was informed that the membranes were broken, that a 
large quantity of waters were come off, and ſtill continuing to drain away; 
and he was informed that ſhe had not been ſo eaſy for four months; for ſhe 
could now breathe, and had taken ſome nouriſhment, but had no pains. 
He was again called the following day at one o'clock in the morning. The 
pains were not ſtrong or frequent; but the os uteri being ſutfciently dilated, 
the child was born in about fifteen minutes. After tying the navel-ſtring, 


and giving the child to the nurſe, he found the head of another preſenting. 


At the firſt pain he broke the membranes, and in two more this child was alſo 
delivered. . After taking care of this, he found there was a third from the 
ſill great diſtention of the uterus ; but the patient being faint, and in or- 
der to avoid the danger from the ſudden emptying of the'uterus, he pinned 
a long towel moderately tight round the abdomen, and gave her the fol- 
lowing draught :—R Confect. damocrat. 3ſs. Aq. alexiter. ſimp. I iſs. Aq. 
nucis moſch. 3ij. Tinct. thebaic. gt. xv. Syr. alb. zi. M.—Examining 
again, and not finding the membranes puſhing down, or any part of the 
child; and being apprehenſive that it might preſent wrong, he ſearched 
higher, and found the head and membcanes at the brim of the pelvis, Theſe 
being broken, this third child was delivered in the courſe of the next pain. 
Although the patient had hitherto Joſt but little blood; yet as there was 
more coming, and the woman was weak, he gently aſſiſted and brought 
the placentas away ; two of them were joined together, and one ſeparate. 
By this time ſhe was very faint; but the draught taking effect, ſhe dropped 
aſleep, and after ſome hours, ſo far recovered as to be able to bear the fa- 
ꝛigue of ſhifting. She had a ſevere-cough for three weeks before delivery 
which gradually abated afterward ; and ſhe pretty well recovered. The 
children were three fine boys, alive and well. He obſerves, that from ſeve- 
ral twin-caſes which have fallen under his notice, he has reaſon to think, 
that one principal evidence of a woman being with child of more than one, 
is the uterus riſing much earlier up in the abdomen than 1s uſual when there 
is only one. The above patient was as big ar the latter end of the fourtk 
month, as women are commonly at their full time. Os 
gf 1 5 3 
| CC = 
oP By Mr. Giffard, Caſe 1g1. N 
T W ASſent for about four o'clock in the morning ta the wife of a ſnuff- 
1 box maker in Dean-Streer, near Red-Lion Square, who was, accord- 
ing to her calculation, about ſeven months gone with child. I had bern 
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with her about three months before, when ſhe was under ſome apprehenſions 


of miſcarrying, and by proper applications I cured her at that time; but 


now one fœtus was brought away before L was ſent for. I would have im- 

mediately paſſed my hand in ſearch of the placenta, but, the, woman could 
not be readily 25 to admit me, and made ſome ſtruggle, until: ſhe 

was overcome by the perſuaſions of her friends, and the apprehenſion of the 
danger ſhe was in, ſhould it not be brought. away; ſo that. at laſt ſhe- per- 
mitted me to paſs my whole hand into the vagina, and ſoon: to the os in- 
ternum; which I found ſo much contracted, that it would ſcarcely; admit 
the ends of four fingers. But having by degrees dilated. the orifice, In- 
troduced my hand into the utetus, and found ſomething harder than a pla- 
centa. This proved to be another fetus incloſed in its membranes, which 
were much diſtended by the waters. I broke the, membranes immediately 
with the ends of my fingers, and then putting my hand- within them, I 
aſſed by, and went on in ſearch of the feet, and ſoon found one foot. 
his I brought out, and as I had ſufficiently dilated the os internum, the 
fetus being likewiſe very ſmall, I judged I might eaſily draw it gut by the 
leg already brought down, without giving her freſh.pain,by paſſing up my 
nand again to fetch down the other. I therefore took hold of the leg I 


* 
* 


"Had ſecured, and gently drew it forward; I ſay. gently, for if I had uſed 


any force, I might have toren it from the body, the leg being very: {ſmall 


and tender; at the ſame time I adviſed the woman to, aſſiſt by bearing dawn 


"ſtrongly, which much contributed to the bringing out of the hips, - body, 
and head, all which ſoon followed. Upon paſſing up my hand to 7 bo 
after-burthens, there being two entirely ſeparate, I met with the burthen of 
the fcetus firſt born, protruded and lying in the vagina; this I immediately 
brought away, and then repreſſing my hand, I found the other lying within 
the uterus, but wholly ſeparated from it, ſo that L had no more difficulty 
in bringing this than the former. 

In the Memoirs of the Academy at Paris, H. 1727, page 15, 20, 21, 
is an account of two children delivered eight days after one another. 
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COLLECTION XXXVIII. 
Of monſtrous births, 
{ VidePart. i. Book iii. Chap. v. Sekt. ii.] 
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at the fide of the breaſts and bellies : they have both hare: lips, 
v oh and but one-navel-ſtrin the veſlels.jeparate as they enter the ſkin 
of their bellies, and each child has its own. Both were ſent to me by tlie 


ſame gentleman, and are among my collection of fœtuſes, togecher with 


other uſeful preparations, collected from time to time for the information 
and improvement of ſtudents, and now in the hands of. Dr. Harvie, my 
ſucceſſor in teaching of midwifery. - | 
SIR, 9 Fe Þ $2 24 9 | 2 
AGREFABLE to my promiſe, T have -ſent the preparation, which I 
hope. will fully anſwer your.expectation, The mother, who before had 


ſeven 


ſearched for the feet. The firſt part I met with. was the», head, which 1 


AHE following hiſtory is of two children adhering to one another 


* 
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ſeven or eight children, miſcarried with theſe at the end of twenty weeks, 
from her great uneaſinèſs, ſhe imagines, in longing for a chop of bacoh. 
She was takenat firſt with a conſiderable flooding, which was moderated by 
bleeding and anodyne medicines. The next day finding ſome ſtrong painsz 
her midwife was ſent for, who delivered her in a few hours. Notwith- 
ſtanding their ſmallneſs, and one of them preſenting with the feet, ine 
found great difficulty in extracting them, as you will ſee by the laceratiqn 
df one of them, which is ſtitched up again. They had no ſigns of lite. 
The mother has ſince had two fine childeten. , | 
It is remarkable of the father of theſe childrefi, that he had had no teeth 
before the age of one or two arid twenty ; but has now as good a ſet as L 
ever ſaw, and can lift up very great weights with them, &c. From Henfy 
North, ſurgeon, in Stirminſter-Newton, in the county of Dorſet. _ 
EE 8 _— 
| 5 C4 3 8 a6 | : Be 
Part of the ſtull wanting —From Mr. Pierce, of St. Thomas's Hoſpital, 
| apothecaty. 
T was a male child, of an uncommon ſize in his body and limbs, with 
very broad ſhoulders, and a ſhort thick brawny neck. The head was 
ſmaller than thoſe of moſt infants that come in due ſeaſon, as this did. 'The 
noſe was broad and flat, the eyes full, large, and very prominent, fo that 
the lids could not cover them; the ears were remarkably large and thick. 
There was no ſkull to cover the brain, and the edges of the bones of the 
lower part of the head were as ſtraight and ſmooth as if they had been fawn 
aſunder immediately above the orbits of the eyes. There were wanting the 
os frontis on the fore part, and on the back part almoſt the whole of the 
occipitis. The offa bregmatis were entirely wanting; and as there was no 
ſcalp, the brain was covered by nothing but the pia and dura mater, which 
Jooked of a dark livid colour, and was puſhed out in divers places by the 
brain, ſo that it made an unequal ſurface for want oi bones to confine it. 
This inequality and ſoftneſs, together with the edge of the bones, was „hat 
ſurprized the midwife, and made her expect a more difficult delivery. 
The account then given by the mother, as the probable occafion of this. 
diſaſter, is as follows: — When ſhe was near two months gone with child, 
ſhe was grievouſly frightened with thinking on Lord Lovat, who was that 
day to be beheaded. Her huſband 1yas gone to ſee the execution amongſt 
the crowd on Tower-Hill; and when the news came to her hearing, that a 
ſcaffold was fallen down, by which accident many people were hurt, and 
ſome killed on the ſpot, ſhe immediately feared that her huſband might be 
of the number, and was greatly affected. While ſhe was under this dread 
and apprehenſion, an officious idle woman came to her and faid, that a 
Friend of her's, for whom ſhe had a great regard, was killed on the ſpot, 
and that ſhe ſaw his brains on the ground; upon this rhe poor woman put 
both her hands on her head in great agony, and 1mmed.ately fainted away. 
CAS E I.—Philoſophical Tranſactions, N? 65, p. 2096, an account 
of a monſtrous birth, by Dr. Durſton, which had t vo heads, two necks, 
four arms, and four legs, perfect and well ſhaped ; but only one trunk. 
There was no appearance 01 lungs ; and only one large heart, one midriff, 
one umbilical cord, one large liver, one ſtomach, tour kidneys, two uri- 
nary bladders, two wombs. There was only one colon, witch terminated 
in two inteſtina rea. It weighed eight pounds and a quarter; and the 
length from head to foot was full eight inches and a half. | 


5 3 K CASE 


CASE 17,—There is another monſtrous female birth by Dr. Samuel 


Morris, No 138, p. 961. There were two heads; and all the parts double 
above the diaphragm, and ſingle below, except the appearance of two ſto. 


machs. The uterus was of a common ſize; but the clitoris large; there 


were only two legs and two arms; the ſecundin;s were very large, and 
weighed about eight pounds. © One was dead, and the other juſt breathed, 
CASES III. and [/,—Another account of a double birth, in which 
the children were joined at the breaſt. No. 2, p. 21. They did not wake 
and ſleep together. They alſo cried, ſucked, and exornerated apart. 
he "is paper relates, there was ſuch another birth in Wales, and the 

children lived ſo long till they could talk to each other ; which they did in 
tears, when they thought that one muſt ſurvive the other; but both hap- 
pened to die together. 


CASE F.—A monſtrous birth from Mr. Robert Taylor, much of the 


fame kind as caſe iii. and iv. in the ſame Tranſactions, N? 308, p. 2245. 
CASE YI —Philoſophical Tranſactions, No 453, p. 837. A mon- 
ſtrous boy ſeen at Montpelier, by Dr. Andrew Cantwell, about thirteen 
years old ; who bears the lower parts of another boy ; the fore parts of each 
face one another. | | : | | 
CASE VII. —Refleftions on generation, and on monſters, by Dr. Su- 
pervile, Philoſophical Tranſactions, N? 456. p. 294. | 


Beſides the above caſes, there are ſeveral other papers deſcribing births, 


in which the bones of the upper part of the cranium were wanting; in moſt 

of which the cerebrum and cerebellum were alſo wanting; thoſe that were 

born alive died ſoon after the birth.—Yide Ne 99, p. 6157 Ne 2 26, 

p- 429. No 228, p. 553. N2 234, p. 717. Ne 251, p. 141. Ne 320, 
310. 

In the Philoſophical Tranſactions, Ne 487, p. 325, à letter from 
John Huxham, M. D. to C. Mortimer, M. D. concerning a child born 
with an extraordinary tumour near the anus, containing ſome rudiments 
of an embryo. In the Philoſophical Tranſactions, N“ 472, p. 10, an 
obſervation of a ſpina bifida, commonly io termed, by Geo. Aylett, ſurgeon, 
at Windſor. | * | | | 

In the Memoirs of the Academy of Sciences at Paris, M. 17o1, p. 112, 
Is an account of a fetus found in the ovarium of a woman. In the ſame, 
H. 1103, p. 43, an account of a puppy whelped without a gullet ; a circum- 
ſtance proving that the foetus could not he nouriſhed but by the funis. In the 
fame H. 1711, p. 26, deſcription of a fetus without cerebrum, cerebellum, 


or ſpinal marrow. —14. 1712, p. 40, of a male fetus at its full time, which 


had neither brain nor ſpinal marrow, and which lived 21 hours, and took 


ſome nouriſhment. —15:9. 1732, p. 309, of a monſtrous foetus with two 


bodies, the one male the other female. ; 

In the German Ephemerides there is a great number of hiſtories of ſuch 

- monſtrous productions. Vide alſo Ruyſch. 
| | From Mauricean. | : 

IN page 53, and obſerv. 64, he mentions having ſeen a dead child of a 
woman lately delivered at ſeven months of a monſtrous figure, having the 
arms and the feet quite miſ-ſhapen, and the head without any neck, joined 
immediately to the breaſt, having on the head, inſtead of the brain, a ſort 
of thick flat cap or cawl, like a red wen. This had a production like a 
rail which reached along the ſpine as far as the os ſacrum ; and on the right 


fide of the navel there was a confiderable livid tumour like a ventral hernia, 
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in which ſeveral of the contents of the abdomen were contained. This 
child-had been dead ſome days before it was delivered, as appeared by the 
epidermis, which came off eaſily ; and the monſtrous figure might be im- 
puted to the diſorder of mind and body which a great fright or vexation 
the mother met with in the beginning of her geſtation had thrown her into. 
In page 301, and obſerv. 363, he mentioned his having delivered a wo- j 
man of her firſt child, which had all the fleſhy or muſcular parts of its 
body quite hard and ſcirrhous, In obſerv. 118, and page 63, he gives | 
an account of his having delivered a woman in the eighth month, of a child 
whoſe head was of a monſtrous figure, being without any brain; but in- 
ſtead of all the upper part of the head, there was only a reddiſh brown ſub- 
ſtance ; there appeared likewiſe the inferior extremities of the occipital 
bones, and the two eyes very prominent, Its feet were turned inward, | 
This monſtrous conformation was aſcribed to great fatigue in a journey,— ut 
He mentions having ſeen at the fair of St. Lawrence, two male children 
dead, whoſe bodies were joined together toward the upper part of the 
thorax. The mother had been five months gone ; but no particularities are 


mentioned at the birth. 


Monſ. Lamotte, book iv. chap. 14, gives ſeveral caſes of mutulations 
and deformities in children, LE. 


COLLECTION XX. 


The Cæſarian lane ene dead as well as the 
loving ſubject. 


Nuide Part i. Book iii, Chap. v. Seck. il. ] 


NUMB LL CAKES 


FT WAS called by a midwife to a woman who was attacked with a vio- 
© lent flooding; but ſhe being unwilling that I ſhould examine, and the 
diſcharge being topped before I reached the houſe, JI ordered a mix- 
ture of the tinctura roſarum, and liquid laudanum, to be given as there . 
ſhould be occaſion; and deſired them to ſend for me if it ſhould again re. 
turn. She was within a bre 7 of her full time; the diſcharge was ſud- _—_- 
den, in a large quantity, and ſoon ſtopped; ſhe continued free all that day, 4 
till toward the evening; the flooding continued all night; and I was not 
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called till next morning, when I found her exceſſively weak and low. Al- Cj 
though ſhe had no ſigns of labour, yet the os uteri was ſoft, and a little 4 
open, and ſomething like either a coagulum of blood or the placenta pre. 10 
ſenting. Before I had time to put her in a poſition for the delivery, ſhe 1 


fainted away, was thrown into convulſions, and died inſtantly. As there 
were none but the huſband and nurſe preſent, J immediately ſent for an 


On oy * 
_ — — 
. 1 
2 ” = r 
r : 
——— 
—— 2 


apothecary, who lived next door. All the by-ftanders being fully con- 10 
vinced of her death, I immediately made a large opening in the abdomen, 1 
with a view to ſave the child. Though the woman was pretty fat, yet the kt 
parietes of the abdomen were thinner than I expected, from the large ex- 1 
tenſion of the uterus. I then made a large opening in the uterus alſo, " 
which was not a quarter of an inch thick. A large quantity of waters 105 


were immediately diſcharged into baſons, in all about two quarts. I then 
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extracted the child, which was large and plump, but had no Ggns of life, || 
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and ſeemed to have been dead ſeveral hours by the ſtiffneſs of the joints. I 
now leiſurely examined the uterus and ſecundines. The uterus and the wo- 
man's body ſeemed to be quite deſtitute of blood; for ſcarce one drop ap- 
rg on opening the parts. I ſeparated the membranes flowly, which ad- 
hered to the inſide of the uterus. In this operation, I perceived numerous 
filaments, like hairs, that were extended; and in ſeparating, ſome ſhrunk 
iato the uterus, and fome to the membranes. I found the placenta adhe- 
Ting to the lower part and left fide of the uterus, and about three fingers 
breadth of it lying over the os uteri. I then alſo ſeparated the placenta, 
and found filaments about the ſize of hogs? briſtles, ſhrinking in as the 
former. All this part of the placenta looked florid, but that which was 
_ diſengaged, and over the os uteri, appeared livid, and ſplit in the middle; 
which probably was the occaſion of the child's death, by allowing the blood 
to be diſcharged from the placenta, The woman had eaſy labours in her 
former children, The os uteri was thin, ſoft, and open to the breadth of 
half a crown. TI dilated it with eaſe, which ſhowed, that if I had been 
ſent for in the evening, ſhe might have been ſafely deliversd. The head 
preſented; but in the hurry, Idid not then obſerve the poſition of the body. 
„„ 85 
HE woman was turned of 40, of a groſs habit, and had never bore 
a child, In the ſeventh month of her pregnancy ſhe received a fall, 
that brought on a large diſcharge ; which however, by proper management 
was ſoon reſtrained, though it commonly returned on the leaſt motion or 
exerciſe. About the middle of the eighth month I was called, when it 
had returned in larger quantity than before; but it diminiſhed by degrees, 
and ſoon ſtopped altogether. What ſeemed to me moſt neceſfary at that 
pure, was to keep up her ſtrength by a nutritive diet, conſiſting of the 
ighteſt kind of food. But being apprehenſive af danger from her great 
weakneſs, I adviſed the huſband to call in a phyſician; who approved of 
what had been done, and ordered the ſame regimen to be continued. Af- 
ter this ſhe went on tolerably well, having now and then ſome ſmall returns, 
though not ſa much as to require any other method; for the delivery could 
not have been attempted with any probability of ſucceſs, even although 
the diſcharge had been in greater quantity, the os internum Being Cloſe 
Jhut, and extremely rigid, Two or three weeks before her full time, ſhe 
was taken with ſlight pains, upon which I was called, and found the os 
internum open about the breadth of a fixpence and within it a ſoft ſub- 
ſtance, that felt like the placenta or coagulated blood. As the had reſted 
put indifferently che preceding night, was faint and weak, and had ſome 
mall returns of the diſcharge, I deſired a conſultation with another of the 
profeſſion ; and the family being ſtrangers in England, mentioned ſome of 
the moſt eminent in my own way. One of the women propoſed Sir Ri- 
chard Maningham ; but he being engaged, Dr. Sands was ſent for; who 
ave it as his opinion, that it was ſtill proper to ſupport her ſtrength by 
broths and nauriſhing food, and more fate to wait until the flight pains 
ould bring on the right labour, than to uſe any violence to deliver her 
immediately. I was again called about nine o'clock the ſame night, when 
ſhe was taken all on a ſudden with frequent faintings; in one of which 
ſhe expired as I entered the room, This ſudden alteration prevented me 
rom making any attempt; and indeed, had not this event happened, I 
Mould have been afraid of her dying in the operation, becauſe of her groſs 
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and weak habit of body. Caſes of this kind require the utmoſt prudence 
and caution, I have ſaved many women and children by immediate deli- 
very, when the patients were not very low and weak, or wore out with 
frequent loſſes of blood, and when the diſcharge happened all on a ſudden, 
in a good conſtitution, the parts being open, ſoft, and uſed to extenſion 
by a former birth; but when the conſtitution is groſs, the parts rigid, and 
the patient weakened by interrupted floodings, J have always praiſed the 
foregoing method, which has often been attended with ſucceſs. 

As ſoon as all preſent were ſatisfied that this perſon was dead, I opened 
her abdomen, and having taken out the child, examined the uterus. L 
found the placenta firmly adhering to its inferior and poſterior parts; about 
two fingers breadth of its lower edge was ſeparated from the os internum, 


which it covered; and this was what Dr. Sands and J had felt in the morn- 
ing. Having extracted the ſecundines, I tried with my hand to open the 


os internum from the inſide of the uterus ; which with great force I per- 


formed, not without tearing it about two inches on one fide. By this it 
appears how difficult it is to dilate this part in women going of a firſt 
child, eſpecially when they are pretty old. Indeed it is ſometimes impoſ- 
ſible to be done before they come to their full time; and even then, not 


until the parts are thin, ſoft, and largely opened by previous labours; AS - 


deſcribed 1n col. xxxv. caſe viii. and x. 


HE woman was above eight months gone with her fourth or fifth 

child. She had got up and fatigued herſelf pretty much in the 
morning; in conſequence of which ſhe was ſeized with pains in the back. 
She tried to make water, and all on a ſudden was taken with a violent 
flooding, which almoſt filled the chamber- pot. Her midwife, Mrs. Draper, 
being ſent for, defired they would call me immediately. When J came, 
the flooding was ſtayed, I endeavoured to examine, but could not reach 
the os uteri on account of her ſhivering. As ſhe was eaſier, and not 


much weakened, they would not allow me to perſiſt in my endeavours, I 


told her friends the danger to which ſhe would be expoſed, if the flooding 
returned with violence; and exhorted them in that caſe to ſend for me im- 


mediately, In the mean time, as her pulſe was full, I ordered ten ounces 


of blood to be taken from her arm, directing her to keep in bed, and take 


frequently two ſpoonfuls of the following mixture: Infuſ. roſar rubr. Zv. 


Elix, vitrioli, gut. x. Syr. e meconio, 3j; and that a linen rag dipped 
in the following decoction ſhould be put up the vagina: R. Cort. grana- 
tor. querct. flor. balauſtior. roſar, rabr. 4 3j. coq. in aq. font. q. ſ. 
ad Z1y, colaturæ, adde alum, rup. Zſs. vin. rubr. 3ij.—She was again at- 
tacked with a flooding about eleven at night, and ſent for the midwife ; 
and though ſhe was not at home, they delayed calling me till about fix in 
the morning. I felt her pulſe, which I could ſcarce diſtinguiſh : her extre- 
mities were cold, a cold ſweat had ſpread all over her face and breaſts, 
and ſhe could hardly ſpeak. I immediately ordered her a cordial julep, 
with tinctur. caſtor, and ſp, falis ammoniac.; and in the mean time gave 
her ſome warm red wine, Her veſſels were ſo much emptied, that the 
flooding was ferous and much ftayed, I ordered ligatures above the knees 
and elbows, and warm cloths and bricks to be applied to her feet and hands, 
All theſe ſteps were taken in order to recover her ſtrength and ſpirits before 
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fhe was taken with a violent convulſion, and expired immediately. I then pro- 
proſed to try to ſave the child, if alive, by performing the Cæſarian opera- 
tion; a propoſal to which they agreed. In order to prevent reflections, 
and aſcertain that the woman was really dead, I ſent for the apothecary, 
and immediately opened the abdomen and uterus. Then I extracted the 
child ; but felt no pulſation in the funis umbilicalis ; neither was there any 
pulſation felt at the heart. I rubbed the child's head with ſpirits, ſlapped 
the nates, and ſhook the body to give pain and make it ſhrink. A niſus of 
this kind, operating on the nerves, ſometimes ſtimulates the heart to con- 
traction, and affords an eaſy admiſſion of the air to ruſh into the langs. I 
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then tried to inflate the lungs, by blowing in at the child's mouth; but all 


theſe efforts were to no purpoſe, though made in leſs than four minutes after 
dhe mother expired. The child was plump and full grown; the ſcrotum 
and lips were not livid: but the joints were a little rigid; a circumſtance 
which denoted that it had been dead ſome hours. I now examined more 
narrowly the following particulars :—On opening the woman, I found the 
parietes of the abdomen thin and tenſe from the ſtretching of the uterus. 
I made an inciſion with an armed lancet, which was the inſtrument eaſieſt 


procured, from the navel along the linea alba to the offa pubis, through 
the integuments and per. tonzum. The uterus, which was fully diſtended 
with the waters, appeared through the openings, and ſtretched the lips ſe. 


veral inches from each other. I then opened the uterus, which was about 
three elghths of an inch thick; there ſeemed about three or four pints of wa- 
ter contained in the membranes. When I came to examine the adheſion of 
the membranes and placenta, I found the membranes adhering every where 
zo the uterus ; and on teparating them ſlowly, obſerved numerous ſmall 
fiaments like hairs extended from the one to the other. The placenta ad- 
hered to the back and lower part of the uterus. I introduced my finger up 
the vagina to the os uteri, which was opened about half an inch, and 
found the lower edge of the placenta covering it on the infide, adhering all 
along the lower and back part of the uterus. This I ſeparated ſlowly 
from the uterus; and here likewiſe appeared filaments riſing from the one 
to the other, as in the membranes ; but as large as hogs' briſtles. But there 
was a greater roughneſs or inequality, reſembling ſmall indentations in 
that part of the uterus, and not ſo ſmooth as where the membranes adhered, 


There was no red blood in the veſſels to be ſeen, becauſe the body was 


quite exhauſted. Where the uterus was opened, there appeared the mouths 


of a great number of veſſels, ſome of them half an inch in diameter. The 


flooding ſeemed to proceed from the poſition of the placenta over the os 
uteri, which always happens when the placenta preſents firſt, The head of 
the child was turned down to the os internum, Et 

Monſ. Lamotte, in book iv. chap. xi. mentions ſome caſes from other 
authers, and gives ſeveral himſelf, in which the paſſage to the uterus was 
mut up by calloſities. But he opened and made way for the birth of the 
ehildren, without being obliged to perform the Cæſarian operation. Yide 
collect. xxxi. caſe xxvil. | 

——— — — — 


renn, 
Deferibed by Mr. Duncan Stewart, ſurgeon, ix Dungannon, Ireland. 
f | H E hiſtories of the Cæferian operation being ſo few, I ſend you the 
following :—Alice ©'Neale, aged about 33 years, wife to a poor 


farmer near Charlemont, and mother to ſeveral children, was taken 1 la- 
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bour, but could not be delivered of her child by ſeveral women who at- 
tempted it, She remained in this condition 12 days; the child was thought 
to be dead after the third day. Mary Donally, an illiterate woman, but 


eminent among the common people for extracting dead births, being then 


called, tried alſo to deliver her in the common way; and her attempts nor 
ſucceeding, performed the Cæſarian operation, by cutting with a razor, 
firſt the containing parts of the abdomen, and then the uterus ; at the aper- 
ture of which ſhe took ont the child and ſecundines. The upper part of 
the inciſion was an inch higher, and to one fide of the navel, and was con- 
tinued downward, in the middle betwixt the right os iliam and the linea 
alba. She held the lips of the wound together with her hand till one went 
a mile, and returned with ſilk, and the common needles which taylors uſe, 
With theſe ſhe joined the lips in the manner of the ſtitch employed ordina- 
rily for the hare-lip; and dreſſed the wound with whites of eggs, as ſhes 
told me ſome days after, when led by curioſity, J viſited the poor woman, 
who had undergone the operation. The cure was completed with ſalves 
of the midwite's own compounding. V | 
In about 27 days the patient was able to walk a migen foot, and came 
to me in a farmer's houſe, where ſhe ſhowed me the wound coyered with 2 
cicatrice; but ſhe complained of her belly hanging outward on the right 
fide, where I obſerved a tumour as large as a child's head; and ſhe was 
diſtreſſed with a fluor albus, for which I gave her ſome medicines, and ad- 
viſed her to drink decoctions of the vulnerary plants, and to ſuppart the 
fide of her belly with a bandage. _ The patient has enjoyed very goòd health 
ever ſince, manages her family- affairs, and has frequently walked:ts 
ket in this town, which is {ix miles diſtant from her own houſe. 8 
The following is from Dr. King, in the ſame volume, article 38. 
There is another woman lying within five miles of this place, from whom a 
midwife took a child, by the Cæſarian operation, near two years ago; 1 
ſaw the poor woman ſoon after, and drew out the needles which the mid- 
wife had left to keep the lips of the wound together. I perceived the mui- 
cles contracted into a lamp at the lower part of the belly, which increaſed, 
and at laſt broke and ran conſiderably, This woman is capable of doing 
ſomething for her family, with the aſſiſtance of a large bandage, which 
keeps in her inteſtines. This child which I ſaw, was not extra-uterine ; for 
ſeveral beſides the midwife aſſured me, that a leg of it preſented itſelf to 
view in the vagina before the operation. 
By comparing the time and the diſtance of Charlemont from Armagh, 
as mentioned in the laſt part of Dr. King's letter, with Mr. Stewart's, it pro- 
bably muſt be the ſame woman's caſe which both of them relate. | 


— — _____—_— — 
NUME ll. © 


8 Cæſarian operation performed by Mr. Smith, ſurgeon, in Edin- 
: burgh, communicated to me, and incloſed in the following letter 
by Dr. Adam Auſtin :—Sir, Incloſed I ſend you the caſe of the woman 
that underwent the Cæſarian operation. The only remarkable circumſtance 
in it is, that the impregnated uterus may be cut without any confiderable 
hzmorrhage ; but it is ſuch a dangerous operation, that it ought never to 
be performed if there is the leaſt probability of bringing away the child in 
any ſhape. I was preſent when Mr. Smith performed the operation, and 


recollect the ſudden contraction of the uterus, which I ſuppole prevented 


Your's, A, A. 
3 | 


the hemorrhage. 
I was 
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IJ was ſent for to a drummer's wife about ten at night, who had beeg 
in labour for fix days. She was one of the leaſt women I ever ſaw, and 


| + wap And deformed. I touched her, and found ſomething in the ya. 
gina h 
found I was miſtaken; for examining more attentively, I found toward 


o large, that I at firſt took it for the head of the child; but ſoon 


the os pubis the os uteri thick, high, and a very little dilated, and through 
xt I felt diſtinctly the child's head. What I at firſt took for it proved to be 
the os coccygis of a very extraordinary ſixe and ſhape, turned inward quite 
acroſs the vagina, and reaching almoſt to the fore part of it. Abeut an inch 
and a half, or two inches above the extremity of the os coccygis, I felt the 
oſſa pubis, not forming a convexity outward, as they do in a natural ſtate ; 
but were depreſſed inward, ſo that I could ſcarce get up two fingers betwixt 
this monſtrous os coccygis and the oſſa pubis. The woman being much 
fatigued with pains and want of ſleep, I ordered an opium pill to procure 
reſt. I viſited her next morning, and found ſhe had ſlept ſome hours; but 
after ſhe awaked, ſhe had had violent pains.— Upon touching, I found the 
os uteri a little more dilated, ſo that I could feel about the breadth of half. 
a-crown of the child's head. The conſtriction of the parts was ſuch, that it 
was impoſſible to deliver her in any manner; I therefore endeavoured, with 
all my ſtrength, to preſs downward and backward the os coccygis ; but in 
vain. I then told the women that were about her that it was impoſſible to 
deliver her; they begged of me to try any method however deſperate. One of 
them propoſed a crotchet ; but the paſſage between the bones of the pelvis 
was ſo narrow and ſo crooked, that it ſeemed to me abſolutely impoſſible to 


bring away a child in any ſhape through them. I promiſed to pay another 


viſit ſoon, and to bring ſome of my brethren along with me, and to give 
her all the aſſiſtance we could. Accordingly ſeveral of my brethren viſited 


the patient along with me, viz. Dr. John Lermont, Mr. Drummond, ſur- 
geon and man-midwife, &c. who were unanimouſly of opinion that the 
child could never be brought through the vagina, and that the only chance 
ſhe had for life, and even that a very ſmall one, was to undergo the Czſa- 
rian ſection. This was told the woman and her friends; and to prevent 
any reflections afterward, we repeated in the ſtrongeſt terms, the great dan- 

er the woman would run in the operation, and that poſſibly ſhe might die 
in our hands; but they were reſolved to run all riſks.—Accordingly ten at 


night was appointed for the operation, Ihe following gentlemen were 


preſent; Dr. Monto, profeſſor of anatomy, Dr. John Lermont, Dr. James 
Dundas, Mr. Drummond, Mr. Oſburn, Mr. Gibſon, Mr. Douglas, 
ſurgeons. : . 
The inſtruments and dreſſings as follow: 1. A common ſcalpel. 2. A 
air of crooked ſciſſars. 3. Two needles threaded. 4. Four large nee- 
dles threaded for the gaſtroraphia. 5. Scraped lint. 6. A large compreſs, 
napkin, and ſcapulary. 7. Ink, 8. A cordial to bg given during the 
operation. : | 
The patient was laid on her back on a table covered with blankets, 
with a pillow below her head. Her body being ſecured, I ſeated myſelf 
at her right ſide. I drew a line with ink about fix inches in length, parallel 
to the linea alba, and four inches diſtant from it, in order to avoid cutting 
the muſculus rectus. I then with a convex ſcalpel made an inciſion along 
the black line, through the teguments and fat. In the middle of the ſection 
I geatly cut through the muſcles and peritonæum, ſo as to get in the fore- 
finger of the left-hand ; upon which, with the crooked ſciſſars, I enlarged 


the wound upward and downward, equal to the black line I had made > 
aa 
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the ſkin. The epigaſtric artery was opened, which I immediately ſtitched. 
I then cut into the uzerus, and tore the membranes containing the child 
but as the child was large, I found the inciſion in the abdomen too ſmall z 
I was obliged to enlarge it upward to the ſhort ribs, and downward to the. 
offa pubis, the uterus in proportion. I then extracted the child without 
any violence, afterward the placenta and the membranes, . I put my hand 
again into the uterus and brought away ſome coagulated blood. The child 
was dead but quite freſh. I reduced a little of the gut that came dawn, 
and made the gaſtroraphia at three ſtitches without any peg. After the 
firſt ſtitch the gut gave me no more trouble. I covered the wound with 
ſoft pledgets, apphed a large compreſs, and over all the napkin and. 
ſcapulary. TS PRI 
The poor woman bore the operation with great courage. After ſhe was 
put to bed ſhe took a quieting draught with laudanum, and a bottle of 
emulſion for ordinary drink. She did not loſe above four or five ounces 
of blood during the operation. In the night ſhe bled a little; but it ſtop- 
ped before 1 got to her; ſhe had not ſlept, but otherwiſe was tolerably 
well. Next day I viſited her, ſhe told me ſhe had ſome ſlumbers in the 
morning. About 12 o'clock ſhe complained of ſickneſs at her ſtomachg 
with an inclination to vomit ; her pulſe was then very frequent and ſmall. 
She gradually grew weaker ard weaker, arid died about four in the after- 
noon. There came not away above two tea ſpoonfuls of blood from the 
vagina; the uterus was at leaſt one inch and a half thick. Her friends 
would not allow her body to be opened. - "3 = 
In the Memoirs of the Academy of Surgeons, at Paris, which are now. 
tranſlated, and publiſhed by Mr. Neal, ſurgeon, of the London hoſpital, 
there are a great many caſes, and alſo the diſputes for and againſt perform 
ing the Cæſarian operation on women when alive. . 
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WAS called by the friends of a you ng woman in Park- Street, rho had 


been delivered of her firſt child by her aunt, Who was a midwife in 


the country at ſome diſtance. The fifth: day after delivery, the nurſe; 
had alarmed the young creature and friends, by telling them that ſhe. was. 
tore. I examined and found that the frænum labiorum was fent, but not. 
the ſphincter ani. They were all exclaiming againſt the midwife. I told 
them that ſuch things would ſometimes happen even to the beſt practitioners, 
that there was no danger, and that the parts would recover and contract. 
The great anxiety of the patient was on account of her huſband, *who was 
| then abroad ; ſhe feared that this misfortune would cool his affection- 1 
made her eaſier, by aſſuring her, that if ſhe kept the ſeeret, he would 
know nothing of the matter. I have indeed had caſes, though ſel- 
dom, in which this accident has happened; and from knowing that it 
commonly occaſioned great anxiety to the patient, I ſpoke privately to 
ha nüfſe, as in the following caſe,— ooo on ag 
"By. 3 L CASE 
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Craxr III. 
. Fas A. :- | GIS nl 
ATTENDED an elderly woman of her firſt child ; the head was large, 
the perinzum was largely ſtretched and very thin. I held the flat of my 
hand againſt it during every pain, to prevent laceration by the head coming 
out too ſuddenly. The pains were very ſtrong ; and when one was over, 
I withdrew my hand to get ſome pomatum to lubricate the parts. In this 
interval a pain coming on ſooner than I expected, and before I could intro- 
duce my hand to guard the parts, the head was delivered, and the parts 
were toren, as in the former caſe. I told the nurſe the misfortune, but 
defired her not to mention it, becauſe it would make the patient uneaſy, 
and give her (the nurſe) much trouble. I aſſured her the parts would re- 
cover, and no bad conſequence enſue. | | | 
I] was defired by Dr. Simpſon, in Spital- Square, to viſit a woman whom 
another practitioner had delivered, and where he had ſtitched the peri- 
næum after it had been rent in labour. The pain and inflammation were 
very great, and the ſtitches did not ſeem to be of any ſervice. I therefore 
adviſed to take them out; the patient was eaſier, the inflammation abatedy 
and the parts recovered. . | 
| A IE S 11, TY. and . 
Was called by a midwife to a woman on the fifteenth day after delivery. 
Y The perinzum, vagina, and rectum, were toren into one about the 
length of two inches, which prevented the retention of the faces. The 
edges of the lacerated parts were beginning to ſkin over. I attempted with 
Teiffars to pare the edges, as in the hare-lip, but could not poſſibly hold 
the parts ſo as to effect this purpoſe. I then armed a lancet, and with the 
point ſcarified them, and with great difficulty made two deep ſtitches 
through the vagina and rectum, and two in the perinzum ; but in two days 
this brought on a large inflammation, and the ſtitches all tore out. The 
parts digeſted and ſkinned over, but did not cement or join together; how- 
ever, they contracted in ſuch a manner, that in three months after, ſhe 
could retain her excrements. | | 
J attended in two days at different times, where the labours had both 
been tedious from large children. The external parts were much inflamed, 
and mortified ſloughs were diſcharged from the vagina; after which the 
urine followed involuntarily into the vagina. On examining, I found a 
paſſage, from the bladder into the former. They both had made water 
freely for ſeveral days before I was called, fo that I was certain the open- 
ings into the vagina proceeded from one of the mortified ſloughs caſting off 
from the parts. I tried in the firſt to make a ſuture to bring on an inflam- 
mation, ſo as to contract the opening, but could not ſucceed z and they 


continued in that miſerable ſituation. 
. | | 
| tr EE”. 
I WAS called by Dr. Thomſon, in Camberwell, w aſſiſt him in deliver- 
ing a woman where the arm of the child preſented, He told me that 
the woman had been ſo toren in a former delivery, that ſhe could with 


difficulty retain her excrements. Some time after her recovery, we ex- 


amined the parts, and adviſed with others, but found it was impoſſible to. . 
pare the parts ſo as to get them to unite with the ſuture, Befidgs, the, 
vagina and rectum, where the laceration ended, felt fo thin that they could 


, 5 \ 


not join at that part. One of my pupils told me he had ſucceeded in a 


caſe where only the perinzum was toren, by making immediately the 
twiſted ſuture, as in the hare-lip; however, as rents of the perinzum only 
are of little conſequence, I never tried that method, imagining it danger- 
ous to expoſe the woman ſo ſoon after delivery; and where the vagina and 


rectum are toren into one, it is impoſſible to uſe the twiſted ſuture. This 


tft caſe is of more conſequence, on account of the involuntary diſcharge 


of the fæces; though in time the parts by degrees recover in ſome meaſure 


their retentive faculties, 5 
CASES FIC a 290 
WOMAN, from a diſtorted Ivis, bad loſt her child in a former 


labour, and was in labour of the ſecond, which proved tedious alſo. 
I was called, and juſt as the head was delivered, entered the room; but as 


the child ftuck at the ſhoulders, I delivered the body in a ſucceeding pain. 


On introducing my hand into the vagina, I was ſurprized to find part of it 
toren from the right ſide of the os uteri, about three fingers breadth. The 


jacenta ſoon followed, after which I again examined, and was certain of 
the laceration, only the rent felt ſmaller, and the os uteri was a little toren 


alſo on that fide. This being at ſome diſtance in the country, I defired ſhe 


would ſtir as little as poſſible, I was afraid of the worſt from the lacera- 
tion of theſe parts. The child was dead, but the woman recovered with- 
out any bad ſymptoms, 1 delivered her afterward of another, which was 
fmall and alive; and I found a large gap or chaſm at the fide of the os uteri. 


been rent, but never found it of bad conſequence, unleſs the patient was 


thrown into a fever by bad management, or other dangerous ſymptoms. 


Theſe might bring on a mortification ſooner in the uterys, by the inflam- 
mation at that part in conſequence of the rent, I muſt except, however, 
caſes x. and xvi. of col. xxxv.—#ide allo col. xxxi. caſe xxvlli. col. xxxiil. 
No. ii. caſe ix. | | 2s, 
A woman about 40, was in labour of her firſt child. She had been 
ricketty when a child, and-for ſeveral years was troubled with an aſthma, 


and had recovered two or three times of an anaſarca, that affected all the 
membrana celluloſa on the ſurface of her body. When I was called to her 


in labour, the dropſical ſwelling prevailed to a greater degree than former- 
ly. She had been ſeveral days in labour; the membranes were not broken, 
and no waters could be felt; the head preſented, and was ſqueezed down 
into a very narrow pelvis. She was much ſunk, and her pains diminiſhed. 
During the time when the pains were ſtrongeſt, ſhe felt as if ſomething in 
her belly had toren or given way on a ſudden, and as if her belly was grown 


flatter, and leſs ſtretched. The pelvis was ſo narrow, that there was a ne- 


ceſſity to deliver by opening the head, and extracting the child with a 
crotchet, as directed above. On introducing the hand to deliver the pla- 
centa, the uterus was found toren at the fundus, and the inteſtines puſhed 
down. 'The placenta was cautiouſly delivered, and the inteſtines returned. 
The uterus felt lax ; there was no great flooding. In order to avoid re- 
flections, this accident was kept ſecret. The toren part was ſo large as to 
admit the hand to paſs it. She ſeemed perfectly free from pain, but very 
weak, had no vomitings, convulſions, or flooding, but died ten or twelve 
kours after. nt. | EE 
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I have had ſome others, in which I have been ſenſible of the os uteri having 
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„„ 4. iS, 
4 In à letter from Mr. — . 
BOUT two months ago, I was called to a poor woman who had 
been in travel for eight days. When I came, the midwife, a per- 


fect goddeſs with the good women, had left the unhappy woman with this 


3 


expreſſion, *% That ſhe had no travel-pains, and would not be delivered be. 


dy . * 


Fore ſhe had more pains, *” But when J came, I found her in the loweſt 


condition a woman could be in and alive; for I could not perceive any 
1 of her arteries. Much againſt my inclination, I was perſuaded 
by ſome of her friends, and after examination found the os tincæ ſo much 


- dilated, as to admit four of my fingers. I found likewiſe the chin of the 


fcetus preſenting, and reſting on the os pubis of the mother. The waters 
were voided long before. I immediately endeavoured to graſp one of its 
legs, which I found, and ſoon delivered the woman of a dead child; but 
when I again introduced my hand into the uterus, to my great trouble, I 
found the in eſtines, She had been frightened the day ſhe was firſt taken 
in labour. According to your prudent advice, I ſpoke nothing of the 
matter, but pronounced her a dead woman, and ſhe accordingly expired in 
Jeſs than fix hours after. ff | „ 
. Lamotte, book iv. chap. v. gives two caſes, in which the uterus was toren 


by the violence of the pains. One woman lived three days after, and the 


other four. In one of them, when opened, the rent part where the child 
had paſſed through, was ſo contracted as juſt to admit the end of the little 
finger.—In the Memoirs of the Academy of Sciences, H. 1724, p. 36—52, 


are Caſes of lacerations of the womb in delivery.—Mauriceau, in obſerva- 


tion 577, gives an account of a little woman who he ſaw two months after 


Me was delivered, who had an involuntary diſcharge of urine from a long 
and tedious labour, which occaſioned a ſuppuration in the vagina and blad- 


der. From this a fiſtula remained, and through it the urine paſſed. He 
gives two more caſes of the ſame kind. ide Lamotte, book v. chap. v. 


on contuſions and lacerations. 
NB. HH. CASES J. II. and Il. 

E Tnflammations of the pudenda, &c. 
A WOMAN complained, after the third day, of a pain and hardneſs in 
A. the right labia pudendi. On examining and enquiry, I found the 
Jwelling and pain began to be perceived only the night before. I ordered 
ſtupes to be applied, wrung out of a decoction of emollient herbs, and to be 
repeated e and in the intervals directed them to anoint the parts 


„ 
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pretty good night; but when the effect of the opiate was over, the paing 


I was called by a midwife to a woman the fifth day after delivery. The 


labour had been tedious and ſevere, occaſioned by a large child; the exter- 


nal parts were very much ſwelled and. livid the pain from the inflamma- 
tion had been very great, but was then a little abated; a circumſtance which 
made me afraid that ſhe as in danger of a mortification: however, T was 


in hopes, from her having had a plentiful diſcharge of the lochia, whick 


ftill continued, that the uterus was not affected. She had alſo made water 
ſeveral times, although with difficulty; but had no ſtool. After ſhe was 
relieved by a clyſter, I ordered a fomentation of the emollient herbs with 
ſome ſpirits of wine and ſal ammoniac, with which the parts were trequente 
Iy ſtuped and fomented. An emollient cataplaſm of bread and milk was ap- 
plied ; after every fomentation the ſwelling and pains abated more and more. 


About the ninth day ſeveral mortified floughs caft off, both from the labiz 


and vagina. The cataplaſms were continued, and a large dofhl dipped in 


digeſtive, and kept in the vagina, to prevent contractions or coalitions 


The parts recovered, 


. Inflammations of the uterus and neighbourigg parts. 


TD EING called to a woman on the third day after delivery of her firft child, 
and finding that-ſhe complained of much pain and hardneſs above the 
pubes, I examined the abdomen with the hand below the bed-clothes, and 
found the ſubſtance of the ſame harder and larger than it uſually iadt. I was 
certain that it could not be from any diſtention of the veſica urinaria, be- 


cauſe ſhe had made water frequently. I was told that the labour was long 


and tedious; that ſhe had in time of it preſſed her belly againſt the lid of a 
high cheſt ; that ſhe complained of the pain immediately after delivery, and 
was in torment ever ſince. I was much ſurprized to find, that although 
the pain had prevented ſleep, yet there had been and ſtill was a plentiful diſs 
charge, and but little fever. 1 imagined that the complaint proceeded from 
the external parts that had fuffered from a contuſion, by the unprudent force 


ing them againſt ſo hard a ſubſtance; her pulſe being a little quick, ſhe was 


bled, in the arm to the amount of about fix ounces. An emollient clyttex 
gave her a plentiful ſtool ; the abdomen was ſtuped or fomented with milk, 
water, and a little brandy ; and a pultice of freſh cow-dung, ſoftened with 


| Freſh butter, was laid all over the abdomen. Theſe were the only remedies 


then to be had. I gave her ten grains of the pil. Matthæi: ſhe had u 


returned in the morning. The abdomen was again ſtuped with a decoction 
of the emollient herbs, and a cataplaſm of loat-bread applied, as the 
ſmell of the former was diſagreeable to the patient. Theſe applications 
were.repeated twice a day ; and in two days more the pain, tention, and 
hardneſs abated, and the patient recovered. T 


I was called to a woman on the fifth day after delivery. She told me, 


that the midwife gave her great pain in tearing (as ſhe called it) the placen- 


ta from her right fide; and that ſhe had ſent for me to examine a ſwelling - 


there, which ſhe felt with her hand, She was a lean woman: I felt the utes 
Tus contracted like a round ball; but on the right fide a ſubſtanece about 


the ſize of a gooſe- egg; from this proceeded a round and long ſubſtance 


about the thickneſs of two fingers, which ended at the groin of that ſide 


the examination of theſe particulars gave her great pain. Much the ſame 
method was uſed to this woman as in the former caſe, viz, veneſection, 


clyiters, 
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_  elyſters, fomentations, and emollicnt cataplaſms ; beſides proper manage. | 
| ment as to the fix nonnaturals, and keeping her in breathing ſweats. The 
ſwelling on the right fide diminiſhed ; but ſhe was not free from pain till 
after the twentieth day. 5 | 5 | 
A gentlewoman in her fecond child had been delivered by a male practi- 
tioner, who gave her great pain in delivering the placenta z and this has 
continned more or leſs ever ſince. ] was beſpoke to attend her in her next 
Jabour, when ſhe had an eaſy time; the placenta came down of itſelf; but 
in order to ſatisfy her and myſelf, I introduced my hand into the uterus to 
examine. I found all ſound on the infide ; nothing of any kind of 
Tumour, hardneſs, or unequal contraction to account for the violent pains. 
ſhe formerly complained of. By proper care and management ſhe recover- 
I | ed, and was free of former pain for four weeks, which aiforded great hopes 
I of a perfect cure; but it afterwards returned with as great violence as be- 
ll | fore. I have delivered her three times fince, and her labours have been 
1 fafe and eaſy. She was always free from the pains for three or four weeks 
ll | after, It is alſo remarkable, that ſhe was always eaſier when with child; 
from which circumſtance her huſband uſed to alledge that he was the beſt 
doctor. —The pains were moſtly on the right fide toward the groin, but 
they extended quite round her back and loins. The principal phyſicians 
1 in London were conſulted from time to time; and ſhe tried many different 
it xemedies.; including the cold and hot baths, with all kinds of anodynes 
1 and evacuations; but ſhe was not in the leaſt relieved, neither could any 
olf the profeſlion find out the cauſe of the excruciating pains; which in 
| eneral paſſed for a nervous rheumatiſm. Finding her free from theſe 
pains after delivery when ſhe kept in bed, and before ſhe went abroad, I 
38 after the next delivery kept her longer in bed, and in breathing ſweats; but 
| notwithſtanding this caution, the pains returned and did not abate their 
violence till ſhe was again with child. © | 
\ ; — CO  — — } ͤL—U—äõ — ; Ls 
VII. 


A violent inflammation of the uterus, an impoſthume forming, and diſcharged 
| [+ at the navel, „„ 


S EN ENT IDE 7 >; 


— — . ³ re CAD--aS Aeon 
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| F WAS called to Mrs. S „in Holbourn, who came on purpoſe 
1 from the country to be delivered of her firſt child. The child preſent- 
1 ed fair, yet ſhe was in ſtrong labour for five or fix hours: the night was 
{' cold, and ſhe over-reached and ſtrained berfelf too much, by hanging on 
| women's ſhoulders and backs of chairs, and was at the latter end quite 
= . unmanageable. She would not go to bed when it was neceſſary; but tum- 
Ft bled about the floor. At laſt ſhe was ſafely delivered of the child and ſe- 
N cundines; the bed was in a large cloſet with no fire-place in it. She was 
1 much better next day than I expected; but complained of pains in her back, 
j arms, and haunches, from ker over-ſtrainingtheſe parts in time of labour. 
| Her nurfe being taken ill, could not attend her fo much as was neceſlary ; 
| | fo that ſhe caught more cold, and the perſpiration ſtopped. She was at- 
| 


—— 
— wi ts * * - 


| tacked on the third day with violent pains in her belly, and had no appears 
| ance of milk in her breaſts : in conſequence of her taking a ſudorifc and 
| _ _ opiate, ihe reſted better, ſu eated much, and was eafier next day. The 
| diſcharge of the lochia was in {ficient quantity; but ker pulſe was low 


| on quick, The pains rerurned at night; ſhe bad little reſt, and did not 
weat, | . N 5 
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On the firſt day a hardneſs and ſwelling had been perceived above the os 
pubis, and the pain increaſed. I ordered elect. mithridat. Dj. to be taken 
every eight hours, with the log draught: — R. aq. cinnamom Fils. 
Cinnamom. vinos. Fs, Tin. caſtor. ſp. cor. cervi, ã gt. xxx. Syr. Croci. - 
3. I alſo preſcribed a paregoric draught to be taken at night. R. Aqs 
alexiter. fimp. Jiſs. Nucis Moſchat. vinos. 3ij. Tinct. paregor. gt. xxx. 
Syr. e meconio. 3 ſs. She had no drought ; her pulſe was low, and ſhe 
was naturally of a lex habit of body ; ſhe reſted better and had plentiful 
ſweats ; but the lochia had a bad ſmell, and I ſuſpected that a gangrene 

was beginning. I ordered her belly to be fomented with bladders, filled 

half full of water, as hot as ſhe could endure it. The boluſes and draughts 
were continued; her pains and tenſion of the belly diminiſked ; the diſ- 
charge of the lochia increaſed ; as ſhe had pains in her back, and was 
eoſtive, I ordered an emollient clyſter with zij ſal nitri in it, which gave 
her two motions. This relieved the pains conſiderably; but on the ſixth 
night they returned, and the ſwelling and hardneſs increaſed on the left fide 
as high as the navel. The pain was ſo acute, that ſhe took two of the pa- 
regoric draughts in two hours before ſhe was relieved. This method was 
continued till the eighth day, when ſhe was taken with a violent looſeneſs. 

She ſeemed at firſt relieved by the ſtools of the ſwelling and pain; but as 

they weakened her much, I was obliged to check them by ordering ag. 

Einnam. fimp. Ziv. Cinnam. vinos. 3j. Ele. e ſeordio. 3s. Syr. e meconio 

3. four ſpoonfuls to be taken every two hours, or as there ſhould be occa- 

fion. Her common drink was rice-gruel, with red-wine, and the white 

decoction; ſhe had the paregoric draught repeated at night; the looſeneſe 
went off; ſhe reſted and ſweated that night, and was tolerably eaſy next 
day; but the ſwelling and hardneſs of the belly were not removed, She 
continued in this way to the twentieth day, being obliged to take the 
draught every night. She had frequent returns of the looſe ſtools, about 
two or three or four in a day; but when they recurred too frequent, the 
former mixture was repeated, with the decoct. alb. She frequently took 
hartshorn jellies and broths, to _ up her ſtrength. All this time ſhe had 
no cold ſhiverings, although I ſuſpected from the ſeventhꝭor eighth day 
that an impoſthume was forming ; but I was in hopes, as there was a large - 
_ diſcharge of the lochia, of a reddiſh colour and goo ſmell, although it did 
not diminiſh with the looſe ſtools, yet it might in time carry off the dii- 
order. This, however, did not happen. An abſceſs broke at the navel on 
the twenty-ninth day; and a large quantity of matter was difcharged ; this 
relieved her of all her pains ; but every now and then, when the diſcharge 
ſtopped, the tumour and pains returned, and were relieved by the matter 
forcing its way afreſh, or dilating the opening. The diſcharge continued 
feveral weeks, by which ſhe was much weakened ; but at laſt ſhe recovered, „ 
1 85 


"C48 3 mr 


S there are ſeldom inflammations in the uteras without obſtructions of 
the lochia, and ſeldom obſtructions of the lochia. but there muſt be 
more or leſs of an inflammation of the uterus, they might be joined to- 
ether; but as 1 have planned caſes to illuſtrate the firſt Part, I ſhall fo. 
method fake give ſome in this place, as well as in the other. 1 
I was called to a woman on the ninth day after delivery of her firſt child, 
The labour had been tedious, but ſafe; for three days ſhe ſeemed to be in 


_ agood way; but her attendants imagining ſhe ought to be ſupported with 
. „5 Ccorcdlala, 


W 1 — a * 2 
+» — _— my ” 
= Jo. — — * N 

. _ » 
** 


1 4 , 
nt an ro ——äñ—ͤ es 
— , r obey — ag 
— r OS LS” 
p „ 2 


= 
2 
1 


—_ 2 
e 22222 
2 
8 W927 
ts Hoes. ray ag, nee ets * PE, 


mY 
— — * 
— 
ah =— * 
6s 2 " 
2 J \ 
2% ab 
<< 2. 


— . i Fg BEE Pens ot: ee 
2 — —_— 222 
fs, N 
2 — * . 
— — : - 
i 


* * 
Ec m war 


* —— * 
—— — Es Nags — nn 


8 


48 | SMELLI Es MIDWIFERY. [Pair III 


cordials; gave her punch fop her common drink. This threw her into a 
fever, and prodaced eb 


grew delirious, and died next morning. 


As the cortex was not then known to be efficacious in mortifications, 


and indeed in this caſe, as proceeding from a violent inflammation, and 


not from weakneſs, I am afraid could have been of little ſervice, I ordered 


fome warm medicines and fomentations, viz. firſt warm ſtupes with the 
aromatic herbs, and a large epithem of theriac. venct, applied to the ab- 


domen ; and internally a mixture, four ſpoonfuls to be taken frequently, 


of ag. pulegij, theriacalis, a 311]. Syr. eroci. q. f. | : | 


. : * 
2 * » " * 
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EEEUECTION XL 


I Vide Part. i. Book iv. Chap. i. Sect. ii.] 


* * 
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—_— 


ern I C4 8ES8 I. H. and I. 


labour was ſafe and 1 but I was ſurprized when I viſited her next 
day, to find her up and dreſſed. I entreated her to undrefs and go ta 


had heard at ſecond hand from gentlemen in the army, of women delivered 
in the camp, and on a march, who nevertheleſs recovered very well; and 


the declared, that as ſhe-was reſolved to follow the camp, ſhe deſigned to 
uſe herfelf to that way of life. I told her, that although ſome might eſ— 
cape in caſes of extreme neceſſity, yet many no doubt had ſuffered on ſuch 

100 to hard labour, and the in- 
clemency of the weather, would ſuffer leſs than thoſe who were bred more 
delicately. About an hour after I left her, ſhe was taken with violent pains 


occaſions; and I obſerved, that women u 


in the abdomen, and a cold ſhivering; on which the nurſe undreſſed and 


eap of clothes, and ſent for me. By the time I arrived ſhe was thrown 
into a plentiful ſweat, and the pains had abated. I deſired the nurſe, when 


the pains were entirely gone, to take off ſome of the ſuperfluous clothes; 


but to continue enough to keep her in a breathing ſweat. This manage - 
ment of the nurſe prevented any bad accident, and the patient recovered 


very well; but was ſo afraid, that I could ſcarce perſuade her, even after 


the ninth day, to get out of bed. 


A ſoldier's wife, told me that ſhe was delivered of a child in a wood at + 


Dettingen, in time of an engagement; after which ſhe was carried 


in a cart with others, in a rainy night, ſeveral miles. By the cold and 
fatigue ſhe was thrown into a fever, and became delirious for ſome; 


* 


| ains in the lower part of the abdomen. The 
lochia were obſtructed, and the pains grew very weak. I was told on my 
arrival, that the pains had begun to abate, and ſhe was much better.—I 
found her pulſe quick, low, and ſmall, with an intermiſſion now and then, 
the abdomen much tumified and hard; a ſmall diſcharge on the clothes of 
a brown colour and cadayerous ſmell. All theſe bad ſymptoms ſhewed 

plainly that ſhe was in imminent danger, and that the reaſon of her pains 
abating proceeded from a begun mortification of the uterus. The friends 
were much ſurprized when I told them of the hazard, for they imagined 
ſhe was out of danger. In a few hours ſhe was attacked with the ſingultus, 


FAT TENDED and delivered an officer's lady of her firſt child. Tie 


bed, that ſhe might get into a breathing ſweat as ſoon as poſſible; and I en- 
larged upon the bad conſequences that would follow this miſconduct. She 


2 her to bed. She then gave her ſome warm caudle, covered her with a 


r 


N 


+I 
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days; yet recovered, though with great difficulty, Vide collection 


xxxiii. No ji. caſe x: 1212722ͤͤx as 5 

In the beginning of my practice, I was ſent for in a cold froſty night, 
to a poor woman at ſome diſtance in the country, who had been ſafely 
delivered. As ſhe was exceſlively cold all the time of labour, from the 
badneſs of the houſe, the want of clothes, and neceſfiries of life, I gave 
her huſband ſome money to go to an ale-howuſe at a mile diſtance, and 
bring from thence ſomething comfortable. I left directions with the mid- 
wife to get her warm as ſoon as poſſible. The fellow got drunk, and did 
not return for ſeveral hours. I was told afterward that the cold and ſhi- 
7ering continued, and the PORE creatute died next morning. Indeed, as 
there was little or no fuel for fire, both the midwife and I caught ferere 
colds; for it was a lone houſe, and af a diſtance from any inhabited 
nei ghbourhood. 


— — — — 

| CASES IV. and V.—The effeds of hot air. 
OME years ago, when the ſummer was uncommonly hot in London, 
I was called to a patient in labour. There was a fire in the room, 


which was ſo hot and ſuffocating, that the woman and attendants, and my- 


ſelf, were ſcarcely able to breathe. I immediately ordered the fire to he ex- 
tinguiſhed, the windows and door of the room to be ſet wide open, and 
ſome of the clathes to be takeri off the bed. The 1gnorant nurſe had de- 
manded a fire to warn lothes or clouts, and put as many blankets on 
the bed as were uſed in cold weather. As ſhe imagined warm and nou- 
riſhing things were beſt, ſhe had alſo mixed plenty of wine and ſpicery in 
the caudle, When I examined, I found the labour pretty far advanced; 
but my patient was very hot, having a quick full pulſe, accompanied with 


a great drought.—hBeing afraid of the bad conſequence of theſe violent 


ſymptoms, I immediately ordered twelve ounces of blood to be taken from 
her arm; and directed her to drink barley-water acidulated with juice of 
lemon. The ſymptoms abated, and ſhe was ſafely delivered about an hour 
after my arrival. The diſcharges being in a ſufficicnt quantity, J ordered 
her to be kept quiet, and to drink plentifully of barley- water without the 
lemon. The room being now pretty cool, the window was ſhut, but the 
door left open. Next day, as it was ſtill ſcorching hot, J ordered a win- 
dow toward the north to be kept open, ſome mallows were ſtrewed in the 
room, and placed on the tables and drawers; flowers were ſet in pots, and 
theſe were ſprinkled every now and then with cold water. The patient 
being ſtil! hot and dry, and the pulſe a little quick, 1 defired her to con- 
tinue the barley-water for drink, and alſo to take between whiles ſome 


water-gruel, with a very little white- wine, and toaſted bread, for nouriſn- 


ment. By this method the fever was abated, and ſhe recovered better tlian 
expected. During the ſame tract of hot weather, TI attended ſeveral 
patients in labour; and the ſame cautious methods being uſed they all reco - 

vered. I remember, by way of precaution, I ordered each of them to 
loſe about fix or eight ounces of blood, to keep moderately cool, and take 
a light diet, more or leſs, according to their different conſtitutions ; 
theſe meaſures ſerved alſo to prevent profuſe ſweats, ſuch as happened 
fn the following cafe. 2 
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CASE I. 


W HEN I lived in the country, I was called to a woman on the 
fourth or fifth day after delivery of her firſt child. The weather 
was hot; by which, and too hot a regimen, ſhe was thrown into profuſe 
ſweats. The diſcharges had been in the uſual way for the firſt two days ; 
but now were entirely ſtopped, and her breaſts quite flac&id ; both the milk 
and diicharges ſeeming to be carried off by the exceſſive ſweating. Her 
pulſe was low, and her ſpirits were much ſank, I called in another gen- 
tleman in this uncommon caſe. We 6rdered ſmall quantities of the ſpir. 
mindereri, with nitrous medicines, and a nutritive diet. Her body and 
extremities were firmly compreſſed with linen waiſtcoats and rollers ; 


dut all was to no purpoſe ; the at laſt grew comatoſe about the ninth 


day, and expired, 
NUMB. II. CASES I. and Il. 
With reſped to eating and drinking. 


1 I is really ſurprizing to ſee the follies of ignorant midwives and nurſes 
in their opinion about eating and drinking; from the exceſs of which 
many poor women have loft their lives. I was called by one of the firſt. 
rate mid wives, to ſee a ſhop-keeper's wife whom ſhe had delivered the night 
before. I found her pulſe quick; ſhe had enjoyed little or no reſt, and 
complained that fhe had an uneaſineſs and load at her tomach. The mid- 
wife told me that ſhe had cat nothing but her chicken ; and that was her 
uſual way with all her women, to fill up the emptineſs in her bowels, and 
keep the wind out of the ſtomach. I found the patient was naturally of a 
delicate conftitution ; I ſaid nothing then, but ordered her to drink fre- 
uently a littfe barley-water inſtead of ſtrong caudle, and preſeribed an 
emollient clyſter, and theſe had the good effect to empty and aſſiſt digeſtion. 
T afterward argued privately with the midwife on the ſubje& ; and ſhe was 
convinced, from what had happened, that the complaint proceeded from 
the patient being forced to eat againſt her inclination. I told the midwife, 
that the method might do with ſome who had a good appetite; and indeed 
ſome of my patients have complained of being exceſſively hungry after deli- 
very; and theſe I have allowed to eat more or leſs of a chicken, or of other 
food of eaſy digeſtion, and they were not the worſe ; but to thoſe who had 
no ſuch craving, I found caudle and broth with bread were better, and fat 
eaſier on the ſtomach,” 
Errors are alſo frequently coramitted in t.? article of drink. Many mid- 
wives mg. women in labour, and after delivery, ought to have 
ſtrong cordials LV aſſiſt an 1 ſupport them; ſuch as ſtrong waters diſtilled 
from ſpices and ſpirits, together with brandy and wine. I ſhall give one 
fatal inſtance of a caſe of this nature, which may be ſufficient to deter mid- 
wives from ſuch practices. Many years ago, I was called in the country to 
a friend of my wife's, who had been ſafely delivered about three days. 
When I arrived, they told: me ſhe had been in a great fever, and had vio- 


. 


| ent pains in the abdomen for two days; but that now ſhe was much eaſier. 


I enquired particularly, and found-that during labour, and ever ſince, her 
drink had been moſtly warm punch, three parts water, and one of brandy. 
She had an intenſe heat on the ſkin of her arm, her pulſe was weak, low, 
and intermitting. The pains, from being violent, were ſuddenly abated, 
and indeed quite gone. I then told her friends, that far from being bet- 
ter, ſhe was in the molt imminent hazard of her life; that there had been 

a vie. 
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a violent inflammation of the uterus, and that the pains abating on a ſudden 


plainly indicated, that an incurable mortification was come on, and as her 
pulſe had begun to intermit, ſhe would ſoon grow delirious, and die in a 
few hours. My prognoſtic was verified, to the ſurprize of all preſent, 
MB. II. CASES I. II. and III. 
| 5 Relating to ſleep and watching. | 
II was formerly counted dangerous to allow women to ſleep immediate» 
ly after delivery; but for my part, I always found it of great ſervice 
to keep them quiet, as foon as they were placed right in bed. A patient 
whom I had delivered, aft Nr a tedious labs 
nurſe and attendants reſolved to keep her awake, by reading old roman- 
tic ſtories. I told them that any danger from ſleeping, could only ex 
when there was a violent flooding ; but as that was not the preſent caſe, it 
Was a pity to baulk her inclination, However, as they were ſo much 
afraid, I promiſed to ſtay by her with the nurſe. She accordivgly ſlept 
ſound for two hours, and was much refreſhed when ſhe awoke. I have tiad 
many ſuch battles with the aſſiſtants, but always found that the ſooner the 
atient fell into a ſleep, the better ſhe recovered ; and indeed, whenever 
they could not procure natural ſleep, and their pulſe was not very quick, 
I always ordered an opiate. | 
I was called by an apothecary, to a patient who had been delivered the day 
before. She had got no reſt, and complained of great pains in her bowels, 
which did not ſeem to be after-pains. It was her firſt child. She had no 
ſtoppage of urine, or ſymptoms of a fever. She begged of me, if potlible, 
to relieve her; but at the ſame time not to give her any preparation in 
| which there was opium. I told the apothecary, that as the pains were ſo 
violent, nothing elſe could relieve her. He ſaid that opiates did never 
agree with her in her former complaints, or make her ſleep when reſtleſs. I 
anſwered, that I wanted only to eaſe the pain, and after that ſhe would 
fleep of courſe, and that we muſt deceive her. I ordered a draught with 


30 drops of the tinct. thebaic. I called next morning, and found her free 


from pain. She had enjoyed good reſt, and ſaid that ſhe had {en in Heaven 


ever ſince ſhe had taken the medicine. I have had many inſtances of the 


ſame kind, when opiates were adminiſtered properly, as mentioned in the 
latter end of part i. However, I have had alto ſame few patients who were 
not in pain, but could not reſt, and opiates did them no ſervice, as in the 


following caſe : | | 
1 attended another apothecary's wife in her firſt child. She was every 


way ſafe and eaſy after delivery; but could not ſleep. I ordered a gentle 


opiate, which had no effect; but inſtead of compoſing, gave ner a giddi- 
neſs, and preſented many ſpectres to her imagination, particularly the 
witches in the tragedy of Macbeth, I then ordered a bolus of pulv. caſtor. 


r. v, and ſal. vol. cor. cervi, gr. iij. to be taken and repeated occaſionally. 


is had the deſired effect, by which ſhe got good reſt; and jt was the only 
reme dy that procured ſleep in her ſucceeding deliveries, | | 


NUMB. I-, CA8EK8 &5 I; ant 15, 
Relating to mation and refl,—Vide No, i. caſe i. of this collection. 


A WOMAN of a healthy conſtitution, who had been delivered twice in 


the country, came to live with her family in London, when big 


with child, I was beſpoke to attend her, and ſhe was ſafely delivered. I 
, „ | viũted 


ur, inclined to ſleep; but the 
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- viſited her the ſecond and third day, and found every thing ina good way; 


but was ſurprized, when I called on the fourth, to find her up, and in her 


© common dreſs. She told me that ſhe had ſat up the evening and night be- 
fore, and played at cards, and was to dine with the family; that ſhe had 


done the ſame after her former labours, and recovered much better than 
thoſe who lie in bed. I exclaimed againſt that practice, and told her that 
T had been called often to patients who had been thrown into violent com- 
plaints by getting up too ſoon; and I was afraid ſhe might ſuffer ſooner or 
later by being too forward. However, ſhe perſiſted in her old way, and 


| recovered exceeding well; but the next time I delivered her, ſhe was on 


the fourth day taken with violent pains in the lower parts of the abdomen, 
which threw her into a violent fever. As I was engaged with another pa- 
tient, I did not ſee her till they ſent for me on the fixth, when I found the 
pains and fever exceſſive. She was immediately bled. Dr. Shaw was 


Called, and we ordered drav ghts with the ſal. abfinth. and ſuc. limon. alſo 


the common emulſion with nitre, She grew delirious, the pain went off 
ſuddenly on the ſeventh, and ſhe died the ſame night. Vide N“ 11. cafe ii. 
of this collection. — One would be apt to imagine, that this fatal cataſtro- 
- happened from her conſtitution altering, and becoming more delicate 
V a City life, | 
A do woman in St. Giles's was delivered by Mrs. More, and ſome of 
my pupils, who gave her ſome money; which being ſoon ſpent in gin with 
her goſſips, ſhe went out begging with her child on the fourth day after de- 
livery, was taken with violent pains and a feyer that night, and with great 
difficulty recovered by bleeding and antiphlogiſtic medicines, 


A poor woman of a ſtrong conſtitution was delivered by us three times, 


and eſcaped without any complaints, though ſhe was out in the ſtreet beg- 
ging with her child, and ſinging ballads on the fourth or fifth day, with a 
man's coat on her back. | 

I could give many inſtances in which robuſt women, and thoſe who have 
been bred hardilv, will recover ſurprizingly; and alſo of ſuch as are more 
delicately brought up, who, from a very {mall error in management, will 
be brought into great danger; but theſe are ſufficient to illuſtrate what I 
bave publiſhed in the firſt part of this work on that ſubject. | 

NUMB. Y. CASES JI. II. III.—Obſtructions of urine. 
{ WAS called by a midwife to a woman in the Hay-Market. The mem- 


branes had been broken many houts, and the hea preſented. She com- 
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plained of great continued pain at the lower part of the abdomen, and it in- 


creaſed in time of a labour- pain, which obliged ber to reſtrain the laſt as 


much as poſſible. After informing myſelf of every thing relating to the 


patient, I found ſhe had made no water for many hours, from which cir- 
gumſtance I concluded, that the foregoing pain muſt proceed from too great 


a diſtenſion of the veſica urinaria. I ſaid nothing to the woman, but bid 


ber take courage, and told her that I hoped ſoon to relieve her. As ſhe lay 
on her ſide, I tried to introduce the catheter under the clothes ; but as ſhe 
ſhrunk from me, I was obliged to take the aſſiſtance of the light of a wax 
taper, and drew of a large quantity of water. The pain immediately went 
off, and ſhe was delivered ſcon after. I have had ſeveral cafes of the ſame 
kind, in which the women were relieved in the ſame manner. Sometimes 
J could introduce the catheter without inſpection; but if I found it not eafily 


2*õ„ „ 


3 [ choſe the former method, to prevent hurting and infaming 


16 uretara, | 


I way 
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I was called to a little decripit patient, on the fifth day after delivery. 
The labour had been tedious, and ſhe had paſſed urine ſeveral times, but 
_ with ſome difficulty, At laſt it had ſtopped for about twelve hours, and 
me was in great pain. The catheter paſſed with difficulty, from the parts 
being inflamed. She was relieved on the diſcharge, but the obſtruction 
returning, I was obliged to repeat the operation ſeveral times, and at laſt 
there was a large diſcharge of pus from the urethra. This reduced the 
ſwelling, and carried off the preſſure on the urethra, which obſtructed the 
aſſage of the urine. | | 
J was called to a woman who had been, three hours before T came, de- 
livered of her firſt child. She complained of exceſſive pain in the abdo- 
men. I enquired of the patient if ſhe had made water during labour, and 
ſhe told me ſhe had made great quantities. I examined the abdomen, and 
found there was not another child, and the nurſe told me that the placenta 
was all come off: I ordered an opiate, in hopes that it would relieve the 
pain, and called next morning. The patient was ftill in great pain, and 
had got no reſt all night. I then ſaid I was ſurprized that the complaint 
was ſo obſtinate, eſpecially as ſhe had paſſed ſo much water in time of the 


F 


Nt 

labour, and enquired if ſhe had made any during that night. The mid 

_ wife told me that ſhe was certain ſhe had made no water all the time of her #1 
labour, which was very tedious, and that ſhe had paſſed none ſince. I then þ 
found the patient had miſtaken the waters from the uterus for her urine g | br 
and that all theſe pains proceeded from the diſtenſion. of the bladder. 1 ta 


immediately drew off a large quantity. She ſaid in time of the operation, 
when not above a pint was drawn off, that now ſhe was as if in Heaven, by 


being free from pain. I have had many ſuch caſes, in which I was obliged 1 
to draw off the urine ſeveral times before the patient could make water; ih 
but unleſs they were in great pain, I always waited to try what nature 10 
would do, ſometimes to the third, or even to the fourth day, eſpeciallyß 0 
if they ſweated much. 8 . 10 

| _ — . — HD? | 145 


C ASE IV.—Coftivendt. = 


T is a great happineſs, if patients are coſtive before delivery, that the- . 
child's head, as it is preſſed down to the lower part of the pelvis, forces f 
down before it the hard excrements which are contained 1n the rectum, by i 
which means the patient has a plentiful ſtool. I have had many patients, $ ) 
however, who wanted relief about the fourth or fifth day after. This was 10 
eaſily accompliſhed by laxative medicines, or ſuppoſitories and clyſters, —L * 
was called to a woman who had been without paflage from her delivery to 
the ſeventh day. She had great ſtrainings, but to no purpoſe, A clyſter 
was tried to be thrown up, but it could not paſs. A ſuppoſitory was uſed, 
without producing the deſired effect. About four ſpoonfuls of warmed oil 
were injected, which brought off ſome hard fæces: this gave room for 


another clyſter, which relieyed the patient. 


„ 8 VI. and VII. —Purgings. 


| WOMAN was delivered all on a ſudden in the ſeventh month. She 
was coſtive, and the child paſſed ſo eaſily, that ſhe had no ſtool at 
delivery. As ſhe was next day uneaſy on that account, I defired the nurſe 

to adminiſter a clyſter of water-gruel with a little oil; without my know- 


ledge the had put in a large quantity of ſalt, This gave her a paſſage ; * 
; . ; g — . 5 | : _ A | 
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at the fame time brought on a violent purging, which weakened her exceſ- 
ſively ; but at laſt it was ſtopped by repeated opiates. 

I was called to another to whom a clyſter of the ſame kind had been given 
Toon after delivery, which brought on ſuch a violent purging as exhauſted 
her ſtrength, and carried her off in five or ſix hours, notwithſtanding all 
the common methods were uſed to relieve her. | 

A woman, about the 18:® or 20" day after delivery, when ſhe ſeemed 
out of danger, was taken all on a ſudden with a violent purging, which 
immediately ſunk her very low; this was ſoon checked: ber then her legs 
began to ſwell. Her ſtomach alſo nauſcated all food. Being called to her 
aſſiſtance, I declared her in great danger; and adviſed the friends to take the 
advice of a phyſician, as it was not now my province to preſcribe. D* Mead 
viſited her next day, and ordered medicines to invigorate the body, by 

ickening the circulation of the blood, and contracting or ſtrengthening 
the fibres of the bowels, ſuch as confect. cardiaca. aq. cinnam. &c. Nee 
vertheleſs the langour continued, and the ſwelling in her legs increaſed with 
violent pains in them. At laſt the lower part of the belly and right {ide 
fwelled exceſſively; and ſhe died about fix weeks after delivery, ide col. 
XXX111, Ne ii. caſe vii.— I could give more caſes of coſtiveneſs and purgings; 
but I refer the reader to the directions iu part i. | 
NUMB, VI. CASES I. and II. Paſſions of the mind. 


I ATTENDED a patient the night a fire happened within a few 
houſes of the diſaſter. The labour went on exceedingly well, and we 
kept her from the knowledge of the accident until we had taken meaſures 
for her ſafety, by having a chair in waiting, and a room prepared in a friend's 
houſe. At laſt the noiſe alarming her, I told her the affair, and that it was 
ata diſtance ; ſhe ſeemed ſatisfied ; yet the pains immediately ceaſed. And 


although the fire was extinguiſhed, yet the pains did not return till ſome | 


hours after, when ſhe was ſoon delivered, and recovered tolerably well. 

I was called by one of my old pupils, who with an old midwife was at- 
tending a patient pretty much advanced in years, in labour of a firſt enild. 
Every thing was in a right way for a ſafe delivery ; but as the caſe was 
tedious and lingering, both the woman and her friends were impatient, 
and had ſent for an old blundering pretender in the neighbourhoo1, who told 
the patient, that ſhe was in the utmoſt danger, if ſhe was not immediately de- 
livered. He ſaid he hoped he could ſave her life, but the child was dead 
already; and he called in another midwife, who confirmed what he aſſerted, 
The woman's pains had been vigorous ; but theſe diſmal accounts frighten» 
ed herſo much, that when I arrived they were quite gone off, After con- 
verſing with the patient, we (all five) went to another room where the parties 
began to quarrel : I called the old bluſtering practitioner aſide, and told 
him my opinion, that the woman was in no danger; but by time and pa- 
tience I haped would be ſafely delivered. Nay, I threatened to have him 
called before the college if he inſiſted on any violent operation: then he 
quitted the houſe with his aſſociate. After this departure we had time to 

vothe and encourage the woman. As ſhe had got little {ſleep we gave her 
draught with zo drops of the tin thebaic, and the midwife Gelivered 
ter ſafely next day, FOO 
5 COLs 
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I vide part i. Book iii. Chap. i. Sect. ili. and iv.] 
NUM B. I. CASES I. I. and 111.—Floogings: 


rArfrENDE D a woman in a tedious labour, who was at laſt ſaſe. 
I ly delivered. A large diſcharge of blood followed the placenta, which 
did not abate as uſual ; but continued fo as to fink her ſpirits, and en- 
danger the patient's life. Her countenance turned pale; and her pulſe be- 
came low. I immediately gave her 15 drops of liquid laudanum, and ap- 
yum cloths dipped in vinegar to the pudenda. The diſcharge diminiſhed; 
ut continued to flow rather faſter than I judged was ſafe in her weak con- 
dition. I gave her five drops more in about half an hour after the iirſt, 
which had the deſired effect, by throwing her into ſleepy and reſtraining the 
flooding. She recovered tolerably well. The next time ſhe happened to 
bein labour, ſhe was exceſſively afraid of being in the ſame condition, and 
begged I would order the ſame medicine by way of prevention. When T 
found the labour pretty far advanced, and the os uteri dilated by the mem- 
branes, I gave her 20 drops of the laud liquid. and before the delivery ſhe 
began to doze a little betwixt the pains. She was ſoon delivered, and had [| 
= moderate diſcharge, which gradually abated. She afterwards fell into a wil 
ſound ſleep, and recovered very well. I have had many ſuch caſes, in which al 
Ialways found this method the moſt ſucceſsful, when called in time, and 
when the veſſels were not too much emptied. : | | 
A woman whom I had ſafely delivered, after a tedious labour, ſeemed 111 
to be in a good way, but of a weakly conſtitution. In about an hour after 
they ſent for me. I was told by the nurſe, that when moved to place ger 
right in bed, ſhe was taken all on a ſudden with a violent flooding, ſo that | 
it ran over the bed to the floor. I ordered cloths dipped in vinegar and | 

water, wrung out, to be applied; but while 1 was dropping ſome tinct. + MI 
thebaic. into a cup with wine and water (the draught not being yet mm 
from the apothecary's) ſhe fell into another fainting fit and expired. Suck & | 
fatal accidents ſeldom happen, —_— in extreme weakneſs of conſtitution, it: 

or from great floodings before, and in time of delivery. I regretted that 
I had not given her an opiate in time of labour, which I have fince found 
from experience to be the beſt method, to ſecure the patient from being ate 
tacked by ſuch fatal diſcharges, : : : | 
I was called by a gentleman, to aſſiſt in a caſe wherein the patient was in 
time of labour attacked with a flooding, occaſioned by part of the placen- 
ta being detache.i from the uterus. He had given her repeated reftringent 
draughts, with five drops of tin. thebaic. in each; but as they had pro- 

_ eured no inclination to fleep, I adviſed him to give her a {imple draught with 
tin. thebaic. gt. xx. This ſoon had the defired effect; ſhe ſlept ſound. 
between every pain, the flooding abated, and in a little time ſhe was ſaſelx 
delivered. Vide Lamotte, book v. chap, iv. 


* 


1 5 N UM B. II. CASES IL. and [I.—Relative to after-pains. 


EIN G called to a woman ſoon after delivery, who was in great pain 

at intervals, and imagined ſhe had another child to bear, I examined 

nd felt the os uteri contracted ; the uterus indeed felt larger than common 

| when Iexamined the abdomen, but not ſo much as to inffuce one to believe 

it contained another foetus. The midwife and nurſe aſſured me that the 
_ ' placenta came off without any violence, I ordered a compoſing _— = 
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procure reſt. This was in the morning, and the weather was exceſſively 
cold. I called again in the evening; ſhe was ſtill in pain, but had dozed 
a little. She complained much of the coldneſs of her feet. I ordered hot 
bricks wrapped in flannel to be applied to the ſoles of her feet and the ſmall 
of her back, which was affected with a chilneſs. I alſo deſired the nutſe 
to put more clothes on the bed, and give her ſome caudle as hot as ſhe could 
drink it. She had taken all the mixture, and I did not chuſe to order any 
more, being in hopes that this method would throw her into a plentiful 
ſweat, which would relax the fibres, and aſſiſt nature to diſcharge the coa- 
gulated blood, or carry off the ſpaſms that might be the occaſion of ſuch 
violent after-pains. Next morning when J viſited her, the nurſe told me, 
that ſoon after my directions were followed, the patient fell into a profuſe 
ſweat ; a very large coagulum was diſcharged, the pains went off, and ſhe 
hada good night's reſt, e he E 

 T attended a patient, whoſe child and placenta were delivered. expedi- 
tiouſly and ſafely with a few labour-pains ; but ſoon after that ſhe was attack- 
ed by ſevere after-pains. I ordered a compoſing mixture, as in the former 
caſe, to procure a breathing ſweat as ſoon as poſſible. She got ſome reſt, 
fell into a gentle diaphoreſis, and ſome ſmall coagula were diſcharged. 
When I repeated my viſit in the evening, the violence of the pains ſtill con- 
tinued ; yet although ſhe had not flept, ſhe had undergone a gentle perſpi- 
ration, and her pulſe was become mote moderate. I then preſcribed a ſim- 
ple draught with tinct. thebaic. gt. xx. the pains abated in the night, but 
returned in the morning, and grew more violent in the evening. The laſt 


draught was again repeated, and adminiftered the night following. The 
= went entirely off on the fifth day, without any more clots of blood 


eing diſcharged. Of theſe to caſes, the firſt ſeems to have proceeded 
from coagulated blood, and the laſt from periodical ſpaſms or trritations ; 
for the common diſcharges were in the uſual proportion, I have had many 
ſuch caſes ; but ſeldom any ſo violent. 


Er COLILECTION: XLII. 
[Vide Part i. Book iv. Chap. i. SeRt. v. and vi.] 
t. e 8 
The lochia obftruftcd in a woman delivered by Mr. Madge, 
[ Vide Collect. xviii. Ne vi. Caſe iii.] 3 
H E ordered her, after delivery, to take ſome of the nervous medi- 


cines. He was informed next morning, that ſhe had none of the 
fits; but ſhe ſeemed to be in a comatoſe ſtate. She had taken the 


medicines two or three times; but continued in much the ſame way, till 
toward evening, when ſhe grew more ſenſible and ſpoke. As ſhe would not 


take caudle, he ordered mutton-broth. When he called next morning, he 
was told ſhe had reſted little all night, that the lockia had ſtopped, and the 
patient was delirious. He preſcribed a fotus for herubelly, and Bj. of puly. 
troch. de myrrh.@ About noon the delirium increaſed, and her pulſe grew 
very high; he tien bled her largely at the ankle, and applied a bliſter to 
each leg. An emollient clyſter was injected with the addition af 30 drops 
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with 30 drops of the tint. thebaic. one half to be given preſently, and 
the remainder by degrees, as there might be occaſion to relieve the pains and 
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of ol. ſucein and he directed that ſhe ſhould ſwallow a flight anadyne 
draught aftet the operation of the clyſter next morning. He found her 
gujite inſenſible. Her pulſe, however, was more moderate; ſhe had no diſ- 
charge with the clyſter, but had made water plenti fully. The bliſters" roſe 
well; but as there was not the leaſt appearance of her lochia, he ordered 
her to take the ſame quantity of the troch. de my rrh. With the former ner- 
vous mixture, every eight hours. The abdomen all this time was unat- 
tended with tumour or induration, or any other ſymptom that indicated 
the leaſt tendericy to inflammation. In the evening ſhe ſeemed rather better, 
at night much mended, and ſhe ſlept tolerably well. Next morning he 
found the fever entirely / gone off, though ſhe ſtill rambled in her diſcourſe, 
In this way ſhe continued near a fortnight, having no manner of fever, till 
at laſt by imperceptible degrees ſhe became more ſenſible; but the diſorder 
left a pain in her head, which ſhe did not loſe for ſome time. He obſerves, 
that the delivery was the only expedient for carrying off the convulſions, 
and that he had a caſe eight months after, wherein the lochia ſtopped in 
about eight. hours after delivery, without ever returning, although he 
;uſed all the means he could contrive to bring back the diſcharge, yet tha 
Tuppreſſion was followed by no bad ſymptoms of any kinxc. 


of higher rank; and thinks this difference may proceed from the poor 
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Management of a patient after delivery. 

„ Brought f r om Colle. xxxiii. Caſe xvi. Mr Hre. 5 

\ M4 HE N TI called (which was, the third day after) I found. het 
V:Y . pulie low and quick, attended with, a great drought, her ſkin dry 
And hot. She had the evening before taken one of the boluſes and draughts, 
had ſlept little, and her ſlumbers were much diſturbed and broken. She 
complained that her head was pained and giddy; a circumſtance, which, 
as ſhe was ſo weak, I imputed to the opiate, which was ſcarce half a 


FE 
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grain. She told me that no kind of ſleepy medicines eyer agreed with ber 
M 3 N | __ eonitituting 


— 


de; and at the ſame time preſcribed the following draughts to promote a 
diaphoreſis, and a better diſcharge of the lochia. R pulv. contrayerv. gr. 
xxv. Caſtor. opt. ſalis ſuccini, @ gr. v. Ad. cinnamom, ſimp. Zi. Sacch. 
alb. q. ſ. f. hauſt. 6, quaque hora ſumend. oy 1 
4. She had got better reſt this night, and there was a larger diſcharge of 
the lochia; but the pain of her ns | continued ; ſhe alſo complained of pain 
in the lower part of her belly, with difficulty in making water; but on ex- 
amining. I found her belly ſoft, no ſwelling on the external parts, in the va- 


gina, or the os internum. She had not ſweated; and her ſkin was dry and 


hot, with a quick low pulſe as before. In theſe circumſtances I thought 
proper to proceed 1n the middle way, neither to order any medicines to 
raiſe the fever too high or ſink her too low. She was preſcribed the follow- 
Ing: — R. ſal. abſinth. zſs. Suc. limon. 3ſs. Aq. alexit. ſimp. 3 iſs. Pulv. 
contrayerv. comp. Dis. Sacch. alb. 3ſs. f. hauſt. 6, quaque hora ſumend. 


R. aq. cinnamom. ſimp. 3 ivſs. Alexit. ſpirit. cum aceto. Fj. Syr. cary- 
- Oph. 5 ſs. M. ſumat. coch. ij. in languor. 


+ The above were continued, and a cerate was ordered to ſoften and 
relax the hardneſs and pains of the breaſts. —Rc. ſperm. ceti, ʒij. Ol. amygd. 
Zlj. Cerz alb. 3vj. Fiat cerat. extend. ſuper alut. mammis applicand. — 
Her breaits were alſo ſucked with glaſs pipes, but would yield no milk. 
All along ſhe got but little ſleep ; her ſkin grew hot and dry, ſhe had a 
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eonſtitution. ordered her to be kept as quiet as poſſible, to drink fre, 


uently of barley-water to aſſuage her thick, with now and then a little cau- 


great 3 and drank plentifully of weak caudle and barley-water. Se 


complain 
very low. The lochia were moderate. As ſhe was weak, and had a ſuf- 


ficient diſcharge of blood at her delivery, I durſt not venture to order 
bleeding, although ſhe had a difficulty or oppreſſion in breathing ; neither 

would ] venture to order opiates internally, but preſcribed the following 
epithem:— R. ol. caryoph. 3ſs. Theriac. androm. 31j. M. pro emp. 
region. ſtomach. apphcand. 


6. Finding all the complaints increaſed, and alſo the lochia much mote 


_ diminiſhed, I aflviſed calling in more aſſiſtance; wtten Dr. Waſſie was 


ſent for, who ordered the following: R. pulv. e chel. cancr. gr. xv. 
Croc. pulv. gr. iv. Syr. balf. q. ſ. f. bot. hac nocte ſumend. cum hauſt. 


ſequent. R. ſperm. ceti, Di. Solv. in vitell. ov. q. ſ. lac. am mon. elix. 


aſthmat. ã zij. Aq. alexit. ſimp. Zjſs. Syr. balf. 3ij. f. hauſt. repetatur ea- 
dem bolus mane cum hauſtuſequent.— R. ſperm, ceti, Oi. in vitell. ov. ſo- 


ut. aq. alexiter. ſimp. 3 iſs. theriac. 3iij. Lac. ammon. ſyr. balſ. a zij. M. 
— 11. | | 


7. Her looks were wild, her ſleep was diſturbed ; and ſhe had all the 
ſymptoms of a beginning delirium.—Mittr. ſanguis e brachio ad Jix. 
ſtatim. R. ſperm. ceti, 3ſs. ſolut. in vitell. ov. q. ſ. ol. amygd. d. ſyr. ex 
althæa, @ z1j. Sal prunell. 80 Aqua alexit. ſimp. 3; iſs. Sp. c. 6. gutt. vij. 
f. hauſt. quarta quoq. hora ſumend. R. decoct. gum. arab. in aqua hor- 


of pains in her ſtomach and head; her pulſe was quick and 


deat fac. fhij. f. emulſ. ex amygd. dul. & ſem. 4. frigid. ſal prunell. Ziſs. 


Syr. dialth. q. ſ. m. bibat pro potu tepefact.— She grew delirious, her ſin 
was dry with an intenſe heat, the pulſe quick and low, difficult reſpiration, 


the lochia entirely obſtructed, had ſometimes violent pains at the os exter- 


num, bat no ſwelling or hardnefs of the belly, or on thefe parts. 


8. She had cooling elyiters injected, which operated; ſuch. as decoct. 


commun. pro. enem. Zix. Sal. Glaub. 3j. Ol. oliv. Ziv. Syr. roſar. ſolut. 
Zifs. f. enema ſtatim injiciend, — [he draughts and emulſions were conti- 
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nued; and the following were preſcribed R. fal. abſinth. Dj. Sue. limon. 


3ſs. Aq. alexit. fp. cum aceto, 3ſs. Simp. Ziſs. Pulv. e chel. cancro. 9j. 
Sal. prunell. gr. xiv. Syr. croci, 5iiz. f. hauſt. 6ta quaq. hora ſumend. ap- 


— 


pliceter veſicator. inter ſcapulas. | | | | 
9. The delirium increaſed with all the other fymptoms, and feemed now 


to be a nervous fever. There was no hardneſs or inflammation abont the 
uterus or hypochoadria; the dravghts and emulſion were continued, and 
the following ordered: R. aq. alexit. ſimp. 3 vj. Alexit. ſpir. 3 iſs. Tinct. 


valerian. volatil. zifs. Margarit. p. pt. Oi. Syr, balſ. 3s. f. julep. cap. 
coch. ij. vel 11. in languoribus. 3 8 


10. She was now much weaker and inſenſible, with a tremor of the ten- 
dons ; the pulv. contrayerv. comp. was added to the draughts, —f&. uly, e 
chel. c. comp. Dj. Sal ſuccin. vel croc. 4 gr. iv. Confect. Raleigh. Qs. Syr. 


Croc. q. ſ. f. bolus Gta quaq. hora ſumend. cum coch. iij. Julep, ſeq,— 


R. aq. cinnam. alex. fimp. à Ziij. Aq. n. m. Ziij. Sp. fal. vol. ol. 3j. Mar- 
garit. p. pt. Dij. Syr. croci, 3ſs. Cap. coch. ij. in languor. repet. ene- 
ma. applicetur veſicat. callo ad utrumque latus, pone aures uſque ad 
claviculos. | | . 
11. Blifſters were applied to the arms, and the other cordial medicines 
continued, with the addition of the pectoral decoction. Two plaſters as 
follows were applied to the feet :—Plantis pedum emp. ceph. et emp. veſica- 


tor. @ part. equal. She died on the twelfth day after delivery. | 
The above journal is inferted to ſhow the formulz of preſcriptions uſed 


in ſuch extraordinary caſes, But thoſe medicives are not to be preſcribed 


indiſcriminately by young practitioners, without proper advice of the 


more experienced. | 
; | — ; —̃ — 
VMB. II. CASES 7.11. III. aud IV. — Complaints from milk, 


A” ATIENT after the delivery of her firſt child attempted to ſuckle 
{ XK the third day, but the child would not fix its mouth to the nipple. 


The nur ſe told me ſhe had no nipple. I examined, and could not obſerve 


any thing but the ſeeming veſtiges where they ought to have been. The 


woman confeſſed, that when a young girl at boarding-ſchool, ſhe and her 


companions had imagined them to be warts, and pulled them off. She 


was obliged to give up the ſuckling ; but the breaſts being turgid and 
painful, 


ſweated exceſſiyely; her breaſts were ſofter, and although the nipples 


were gone, the milk had run out, ſo that the pulling off the nipples had 
not entirely obſtructed the ducts. She complained of an itching and 


roughneſs abont her neck and arms; and on inſpection, I found them te 
be of the miliary kind. She had got up; and the ſweating was gone off, 


I ordered her to bed, and to drink ſome of her caudle, and keep in a 


gentle breathing ſweat. About the ſeventh day ſhe had three looſe ſtools, 
which carried off the milk without having any bad effect. The next time 


I delivered her, ſhe tried again to ſuckle the child; which fixed ſo effectu- 
ally on the parts, that it actually formed large well-ſhaped nipples, and 


ſhe nurſed that and two more. ; 
I delivered a woman of her firſt child, who tried to ſuckle, but could 


not get the child to take the nipple; they were very ſmall, and the child 


very weak. Her breaſts grew hard, were fomented, and cataplaſms ap- 
plied. She was kept in a gentle breathing ſweat, A nurſe was procured | 
a N : . 8 he 


ordered a pultice of bread and milk to be applied; and endea- 
voured to procure 2 breathing ſweat, Next day ſhe was eaſier; ſhe had 
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who had a reds ons who ſuckled the patient while the nurſe ſuckled 
l 


her child; by this method the breafts were gradually emptied, and ſhe re. 
covering, afterward ſuckled her own child. TT 


L attended another patient much in the ſame condition; the ſame method 


was uſed, but ta no purpoſe. One of the breaſts ran out, but the other 
inflamed fo that an impoſtume was formed; this was opened, and dif- 
charged ſo great a collection of matter, that it weakeried the patient, and 
threw her into a hectic fever, but ſhe recovered, by going into the country 
and drinking alles-milk,  ' © „ =>, 
Another woman had received a blow on one of her breaſts, à little be- 
fore ſhe was delivered, which occaſioned a ſwelling and hardneſs. After 
delivery, ſhe tried to ſuckle, but could not in that breaſt. Every method 
was tried to diſcuſs the tumified glands, but to no purpoſe. The ſwelling” 
grew larger and harder, the inflammation increaſec, and turned cancerous,” 


_ 
.- — 


5 | | ao a | 5 
and at laſt deſtroyed the woman. 
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EOLEECTION XLIV. 

[ Vide Part i. Book iv. Chap. i. Sect. vii, and viii. ] | k 

heh © CASE I.—Of a prolapſus vagines © 
HIS misfortune happened to a woman ſoon after a tedious labour; 
a round middle-ſized peſſary was introduced, and turped ſo that 
1 the lower edge reſted at the lower and back part of the vagina, 
betwixt the os externum and fundament, while the upper edge was ſup- 
ported againſt the inſide of the os pubis; the mouth of the womb lay againſt 
the lower edge of the round hole of the peſſary; this kept up the uterus 
and vagina, and relieved the complaint. Two or three months after, ſhe 
fell with child; and when five months gone, the preſſary was taken out, 
becauſe it was thought needleſs to keep it there any longer, eſpecially as the 
uterus was ſo large as tp be ſupported by the upper part of the pelvis. The 
peſſary, inſtead of lying in the ſame poſition as when firſt introduced, was 
found lying up along the back part of the vagina, which it kept up; and 
the mouth of the womb hung down on the fore part of the peſſary. This 
cireumſtance gave the firſt hint, that a peſſary introduced, and laid in this 
poſition, was the þeſt method for keeping up the uierus; for if the vagina 
is kept up, the uterus muſt in conſequence be kept up alſo. The upper part 
of the vagina is attached round the lips of the mouth of the womb ; and as 
the uterus naturally ſinks down into the vagina, one great advantage to 
married women is, that this method does not hinder them from cohabiting 
with their huſbands. After the peſſary was withdrawn, the prolapſus of 
the vagina returned, and occafioned the former uneaſfinefs, 1 was again 
introduged; and laid up along the back part of the vagina, as in tlie laſt 
method, which kept up the vagina as before, until ſhe fell in labour, and 
then it was forced out at the beginning of the pains. She was at laſt afely 
delivered, 'The vagina on the Fe part, at the os pubis, was very lax, and 
came down befpre the head of the child; but by cautious management, it 
was kept up till the head came along, and then it was flipped behind the 

ſame, She recovered very well, and fuckled the child, 
——ñ—ñ— — —— 
= GC AS 1. a prolapfus uleri. | 

A Middle-aged woman had a prolapfus uteri. She had been for. 

"YL merly delivered of a child or two at the full time, and after that miſ. 
 Sarried twice, about the thitd month each, She again was pregnant; and 
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at the end of the ſecond month, had a ſmall diſcharge of blood from the 


vagina. She was bled, and kept her bed ſeveral days, by which it was re- 
ſtrained. The ſame diſcharge returned the third and fourth month; at firſt 


in large quantity, but the laſt very incoaſiderable. Being called to her 
about the middle of the fourth month, I found her in violent pain. On 
examining, I found the uterus puſhed entirely out of the os externum, big- 
ger than a man's fiit, occaſioned by a violent fit of coughing. The vagina 
felt as if it was about an inch protruded before the os internum ; and all the 
vagina appeared to be inflamed and ſwelled. I introduced my finger at the 


rotruſion of the contracted vagina, which was juſt large enough to receive. 


it a little way; but I could neither diſtinguiſh the os internum, or any” 
ſubſtance contained in the uterus, It might have been the os internum 
opened, but of this I was uncertain : hence it ſeemed probable ſhe was not 
with child, The prolapſus was reduced with ſome difficulty; two _ 
after, a round middle-fized peſſary was introduced, and fixed up along the 
back part of the vagina, ſo as that the upper part of the vagina and os in- 

ternum hung down before it. She had before this period, for two or three 
months, a Jarge diſcharge to the appearance of the fluor albus, and the 
uterus had prolapſed in that ſpace three or four times; but being then 
ſmaller, ſhe could eaſily reduce it herſelf. It being uncertain whether ſhe 
was with child or not, it was reſolved to order only a cooling >, wu 
with ſome ſaline draughts and nitrous medicines, till the next period. By 
theſe means the cough and diſcharge of the fluor albus were removed ; ſhe 
ſeemed perfectly eaſy, and was allowed to walk about in the houſe. At 


the end of the fourth month, ſhe had, to appearance, a regular diſcharge of 


the menſes ; the mouth of the os internum felt ſwelled and more ſhut, which 
made it almoſt certain ſhe was not with child. Being ſent for about the 
middle of the ſeventh month, J found ſhe had regular labour-pains ; the os 
internum was ſo open, that the membranes, waters, and head of the fetus, 
were regularly felt, and there was no diſcharge of blood. As the os in- 
ternum, though a little open, inſtead of being thin or ſoft, felt thick and 
hard, it was adviſeable to order firſt bleeding to the quantity of eight 
onnces, after that two emollient clyſters, which diſcharged a large quantity 
of fxces, and then an anodyne draught was given of aq. cin. ten. & ſyr. e 
meconio.— The ſalt of worm wood draughts were repeated with a n 
regimen, ſuch as panadas, weak broths, emulſions with ſal. nitri. an 
boiled chicken. "The pains went off for 24 hours, after which they return- 
ed; the os internum now felt much more open and ſoft; the membranes 
were puſhed down with the waters, and the foetus was ſoon delivered; 
after which there was ſome diſcharge of blood. No violence was uſed to 
bring away the ſecundines. As the placenta ſeparated from the uterus, the 
diſcharge increaſed, but not to any large, quantity ; and in three hours the 


ſecundines were forced chrough the os internum into the vagina. By pull 


ing ſoftly at the funis, and at the edge of the placenta with two fingers, they 
were eaſily extracted. She recovered very well. The child was very ſmall, 
and reared with difficulty, rg. 
Me Oakley, of Birmingham, relates a caſe of a prolapſus uteri, which 
could not be reduced, but mortited.—He fays “ I was called to a woman 
who gave me the following account of her caſe ; that aſſiſting her huſband 
in lifting a weight that afternoon, ſbe telt a lump fall out of her body. On 
which ſhe ſent for a midwife, wio endeavoured to reficre it into its place; 
but not being able, adviſed to fend for me. Upon examination, I found the 
uterus out of the os externum, about the ſize of a large man's fiſt, _ _ 
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glands ſcirrhous. The patient was low, faint, and had but little pains. As 
reduction was impracticable, I giregted emollient and diſcutient fomenta. 
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tions with pultices ; and after fome days bled her in a ſmall quantity, for 


ſhe was too weak to bear the loſs of much blood. Her body was kept open, 
and, when reſtleſs, quieted with opiates. Notwithſtanding which, it in- 
creafed in fize, and after three u ecks diſcharged a thin ichor from its. whole 


- fortace, and in about fix weeks the patient died. —The fame gentleman re- 


queſted my opinion about extirpation by ligature, which he thought might 
have been eaſily done, and which he propofed to the patient; but he would 
not ſubmit to the operation. My anſwer was, that I could not refolve his 
queſtion, as never had any caſe in which it could not be reduced; but, no 
doubt, when a gangrenous appearance begins, and there is no hope of 
reduction, what he propoſed ſhould be attempted to ſave the patient's life; 
but fuch operations ſhould have the concurring approbation of experienced 
ſun geons; nor ſhould it be undertaken but when the patient has ſtrength, 
and the gangrene not advanced above the parts that are to be ſeparated, 5 
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C AE III. —{nvearſions of the uterus, 


JT R. GIFFARD, in his caſes of midwifery, p. 176, mentions a 
1 delivery in which the uterus was inverted, and drawn out beyond 
the labia pudendi, with the placenta adhering to it, —Mr. Chapman, p. 197, 
caſe 29, has a caſe alſo of the inverſion of the uterus.-Monſ. Lamotte, 
lib. 5, chap, 10, and 11, deſcribes an inrerfion of the uterus and relaxa- 
tion of the vagina, -I was called to a woman, who died before my arrival, 
J found the uterus inverted ; pulled quite without the external parts, and 
the placenta adhering firmly to the fundus. This misfortune was occa- 
ſioned by the midwife pulling at the placenta with too great force. 

Mr. Lucas, of Pontefract, was called to a woman juſt delivered of alive 
healthy child, and found the uterus totally inverted, lying between her 
thighs, of the kze of a large foot-bail. The pulſe was weak and unequal, 
and there was a continued pouring forth of blood from the veſſels of the 
uterus. He apprized the friends of the great danger of ſo deplorable a 
caſe. Nevertheleſs, with. the approbation of a judicious phyſician, he 
undertook and ſucceeded in the reduction, afterward gave her gentle ano- 


dyne and cordial medicines, and left her in appearance better, and iolerably 


eafy. In about half an hour he was again called, and found her ſpeechleſs, 
the pulſe imperceptible, clammy ſweats, reſpiration deep and flow, and in 
a few minutes death cloſed the ſcene. All the parts were ſo lax, that the 
uterus had not the power of contraction; for it was lying like a looſe piece 
of tripe, and taken for an excreſcence, till he examined it more ſtrictly, and 
after ſeparating the placenta, reduced it into the abdomen, oy 
CASES V. and Fl. —Prolapjus of the recti. 
FT HF bæmorrhoidal veilels of a woman were much tumified, painful, 
and forced out to alaige ſize, in time of labour. After a pain was 
over | lubricated aud forced them gently up within the ſphincter ani; and 
kept them ap with a thick comprets with my hand applied againſt the part 
every pain; but when the head of the child was forcing down they were 
again protruded, with a large quantity of hard excrement; and it was im- 


poilible to reduce them till the child was delivered, when 1 again replaced 


them ; but next morning, when the made water, they were again forced 
1 _ 
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out; on which I was ſent for, and reduced them as before. As I expected 
this would happen every time ſhe {trained at ſtool, or in making water, I 
directed the nurſe how to reduce them: the accordingly aſſiſted her occa- 
ſionally in this manner, till near the end of the month, when the ſwellings 
ſubſided, and the complaint went off. | . 1 7 
I was called to a woman in whom the child preſented wrong; but I de- 
livered her with ſafety. Next morning I found the patient in exceſſiye pain, 
which proceeded from the piles. When I examined, I ſound the lower part 
of the rectum puthed out, and ſo ſwelled that I could not reduce the parts, 
though lubricated. I then ordered a fomentation, compoled of the emollient 
| herbs, in which were mixed ſome vinegar and ſpirit of wine. After the 
fomenting and ſtuping, I again lubricated the parts with warm oil, and at 
laſt got them reduced, though with a great deal of force, and the patient 
recovered without another prolapſe. 
This caſe was a caution to me ever after, when the inteſtine was fallen 
down, always to reduce it; and after delivery, or if I felt no ſuch com- 
plaint in time of labour, to examine theſe parts. This patient had been in . 
great pain all night, ſo that ſhe had all the ſymptoms of a violent fever. i! 
However, as ſhe bad Jolt an extraordinary quantity of blood in the delivery, 1 
and was relieved of the pains which occafoned theſe ſymptoms, the fever | 
abated, and ſhe recovered better than could have been expected. | 


COLLECTION as -: . 
= [Vide Part i. Book iv. Chap. ii. Sect. l.] | | 
SUMB. 4 CASES I. II. II. and IV.—Inpofthumet. 4 


CHILD beiag delivered after a very tedious labour, the head 
had been moulded into an oblong form ; and on the apex or crown -W 
- there was a large tumour : this alarmed the mother. I ordered a 4 
compreſs, dipped in oil, vinegar, and ſpirits, to be applied and renewed 
every time the child's head was dreſſed, or three times a day. On the 
third day, I found a fluctuation, and ordered a pultice of bread and milk, 
with a little oil in it, and to be renewed two or three times a day. The 
tumour ſubſided, the fluctuation diminiſhed, and was quite gone about the 
ſeventh or eighth dav. I have had many ſuch caſes, which were generally 
in a few days diſcuſſed much in the ſame manner. 

Another child, from the ſame cauſe, had a large tumoor on the crown 
or apex :; it had continued feveral days; an emollient cataplaſm had been 
applied; it broke, and diſcharged a large quantity of bloody ſerum mixed 
with pus. The child was weak and low, and another tumour formed be- 


hind the ear, when I was called. The cataplaſm was applied to that alſo ; þ 
and as ſoon as there was a fluctuation felt, the tumour was opened with the il 
Jancet, which diſcharged a thin pus; but the large diſcharge of both redu- j 
ced the child ſo low that it expired in a few days. This was the only cafe ' 
that I have ſeen of this kind, and it made me careful afterwards of ſuch 


complaints, fa as either to try to diſcuſs the tum our, or prevent the extra- 
vaſated fluids remaining too long undiſcharged. ns 

A child, on whoſe. head a tumour of the ſame kind as in caſe i. ws 
obſerved after delivery. The ſame methods were uied ; but the fluctuati an 


did not diminiſh, and the harry ſcalp began to tel thinner. AN Fe | 
| | "Kt | 
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- #Hxth day; I made a ſmall. opening with the point of the lancet on the baſis 
and back-part of the tumour, which diſcharged about a ſpoonful of a ſe- 
rous fluid. The tumour ſubſided. I applied a compreſs dipped in the mixa 
ture mentioned in caſe i. and by gentle preſſure, the ſcalp and parts below 
Joined or conſolidated to one another. | . 
1 A cafe of this laſt kind happened, where one of the gentlemen that attend: 
* ed me was called. He felt a large fluctuation, on which pultices of bread 
and milk were applied warm; but this method not ſucceeding, he had re- 
*courſe to me. I adviſed him to make the opening as in the foregoing caſe, 
but to his great ſurprize, a large quantity of blood was diſcharged. He 
applied a dry compreſs and bandage to reftrain the hzmorrhage ; but it 
continued, and deſtroyed the child in a ſhort time. — In my practice, I 
meyer had occaſion to open above three or four of theſe tumours, and the 
expedient always ſucceeded ; but this caſe rendered me more cautious 
in the ſequel.— ide a caſe in which the anus was imperforated. . 
Mau riceau, in page 213, and obſ. 237, mentions having ſeen a child 
that had a great tumour on the upper part of one of the parietal bones, full 
of matter, which diſcoloured the ſkin; and recommends (in brder to pre- 
vent the abſceſs) compreſſes of linen dipped in brandy, &c; . 85 
NUM B. II. CASES I. and II.— Dillocation. 
er 4 woman by turning the child, and extracting it by tlie 
feet Vide collect. xxxiv. No. ii. caſe x. page 208. Both mother and 
child appeared in a good way. Some months after, the father told me his 
little daughter was a fine child, but could not move one of her arms. I 
found the ſhoulder had been diſlocated at the time of delivery, I tried 
ſeveral times to reduce it, but without ſucceſs. This accident was owing 
to my not examining after delivery, when the limb might with eaſe have 
been reduced; and was a caution to me ever after, and ſhould be to every 
done, to examine carefully every part of the child after ſuch deliveries. This 
1 was the only luxation that ever happened to me in practice, where the child 
15 was alive. | 5 5 
ö I delivered a child, the ſoles of whoſe feet were turned inward. Mr. 
5 Sanxy, ſurgeon, was called, who contrived an effectual method, which re- 
. duced the inflections at the ankles ſo well, as to enable the child to walk 
J by bringing the ſoles of the feet to the natural poſition. His method was 
do bind down the ſoles of both feet with ſoft bandages, to one firm and 
! ; Rraight or plain ſole-piece of bend-leather, ſo that one foot was a ſtay to 
WO the other. 4 | | 2 - 
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V UM B. 1. CASES I. II. III. and IV. Fradures. 


g 1 N turning and a. ee a ſmall child by the feet, I found the bones of 
5 4 one of the arms ſnap aſunder, though turned and delivered with great 
teaſe, and in a ſlow cautious manner. Indeed I am perſuaded it happened 
principally from the ſinallneſs of the bone. I ſaid nothing, but wrapped 
the child up in its blanket, and laid it on the lap of one of the aſſiſtants, de- 
firing her not to move it till I had got the woman laid fight in bed. Ithen 
examined the arm, and told the nurfe it was a little hurt in the delivery, 
but would ſoon recover. As the child was poor of muſcular fleſh, I only 
applied a compreſs dipped in brandy and water, and with a ſingle roller kept 
the ends of the bones together; which I found was ſufficient at the time; and 
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to prevent ſuſpicion of a frature, I held the arm during the dteſſing. I de- 
fired the nurſe not to let it lie on that fide, not undreſs the child till I was 
preſent. I renewed the dreflings as there was occaſion, and the arm re- 
covered without the parents having any other ſuſpicion than of a train in 
the delivery. 5 OT Rn | N 
| _ Mr. Neale, ſurgeon, of the London Hoſpital, delivered a poor woman. 
The child preſented wrong, and in bringing down one of the legs, the 
thigh-bone was broke. He bound up the fracture, and by great care, and 
frequent attendance, the limb recovered, | 
Mr. Web, of Nevis, went to deliver a poor woman. As the child pre- 
ſented wrong, he brought down one leg, but as the child was very large, he 
could not deliver the body, of bring down the other leg, on which I came 
to his aſſiſtance, In ſearching for the leg that remained in the uterus, I 
found the thigh bent downward and broken. This I deltvered with caution, 
and after that the body and head. He bound vp the fracture, and was at 
great pains to recover the limb, but by the miſmanagement of a drunken 
nurſe, the thigh inflamed, and the child died. Such things ſometimes 
happen even to the beſt and molt careful practitioners. 
I was called to a labour in one of the lanes in St. Giles's, where the arm 
preſented, The room was crowded with pupils to the number of 28. So 
many going in, had alarmed the lane; a great mob aſſembled, and be- 
gan to exclaim that we were trying practices. On theſe accounts I deli er:d 
the woman in a hurry, The child was alive. I left one of the eldeſt pupils, 
who found that one of the thighs was broken ; he tied it up, and attended 
frequently ; but the child was loft by the careleſſneſs of a drunken mother, 
NUM B. IV. CASES, I. II. and III. Fir dreffings. 


[DELIVERED a woman who had brought a nurſe from the country. 
1 Next morning I was told the child was very bad. I examined and found 0 
it groaning, with ſcarce any pulſe, the extremities growing cold, and the | 
countenance pale. I deſired the nurſe to undreſs the child; and obſerved 
it was bound and pinned exceedingly tight. I Rayed till I ſaw it dreſſed 
looſe; and ordered a cordial mixture of aq. alexiter. ſimp. 3ij. Aq. alex. 
fpirituous, ſyr. croci, 4 Zij. a little of this to be given frequently. Next 
morning, they told me that the child expired ſoon after left the houſe.— 
1 have been called ſeveral times, where I found the uneafine's of the chill? 
_ dren proceeded from too tight dreſſings; and by obſerving this eircum- 6 
ſtance in time, the danger was prevented by dreſſing them looſer. Doctor 
Sands told me he was called to a child of a relation of his own; and found 
it was ſo tight bound that it could ſcarcely breathe. The face was turning 
hvid; and as there was no time to be loſt, he ripped open the clothes; | 
and the child was foon relieved. | 85 | 4 
I was called to fee a child that heaved, and had a oppteſſion at its breaſt, f 
The nurſe undreſſed it, and the clothes did not feem tight, but the band- 5 
age on the navel appeared very tight. This I ordered to be uarolled ; and | 
the child immediately breathed with greater freedom, and did very well, — 
The following is from Dr. George Macaulay: A midwife made the 
Tigature of the funis umbilicalis too near the child's belly. After ſeveral . 
days it was ſhown to me; the ligature was not made fo tight as to ſtop tze 
circelation entirely, but the part was {welled and inflamed. I divided | 
the ligature with a pair of ſeiſſars; the funis dropped off ar the uſual 
place, the inflammation abated, the parts contracted, and the child had 
à good navel, | 
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EGELECT1IO N XLVE: 


NU M B. I%. CASE I.—TImperforated ants, 
[Vide Part i. Book iv. Chap. ii. Sect. ii.] 


DELIVERED a woman of her firſt child; next day the nurſe told me 
the child had had no ſtool, although ſhe had given the oil and ſyrup ; 
and was afraid there was no paſſage at the fundament, having tried to 
introduce a ſtalk of parftey and butter. I inſpected the part, and lubrica- 
ting my little finger, introduced it a little way into the anus; but plainly 
found a ſmooth obſtruction about an inch or leſs from the entry. I inform- 
ed the father of the danger the child was in, and adviſed him to ſend for 
Mr. Gattaker, the ſurgeon of the family; he adviſed, as the caſe was un- 
common, to fend for Mr. Middleton. They were of opinion with me, 
that it was right to try to make a perforation. For although the ſucceſs 
was uncertain, yet if the attachment was flight, it might ſucceed, It was 
agreed to perform the operation with the trocar. Mr. Gattaker introduced 
the inſtrument, and puſhed the point and ſheath through the adheſion, in 
a line, as near as he could judge, along the common courſe of the rectum. 
No meconium appeared on withdrawing the inſtrument. After this he in- 
troduced a large vougie, which went up a great way. We, next morning, 
obſerved ſome meconium come down on extracting the bougie. Another 
ſomewhat larger was again introduced, and the child ſeemed to be in a fair. 


way of doing well. 
M R. JAM*ESON, ſurgeon, in Kelſo, delivered a woman of twins, one 
female, the other male; the latter had no appearance of an anus; 
that part being equally firm and folid from the coccyx to the ſcrotum; he 
told the grand-mother, it was preternatural, and that though he had twice 
ſeen the anus covered by a membrane, which was eaſily cured, he could not 
promiſe to do the like in this; but if ſhe pleaſed, he would try to reach the 
gut by inciſion, which ſhe, with the mother's conſent, fondly agreed to. 
Whereupon he made an 2ncifion pretty deep in the moſt reaſonable part; 
then introduced his little finger to find the gut, but in vain. He afterward 
tried the trocar, but nothing followed but blood; fo was obliged to leave 
the patient without proſpect of help. The child died next day. Upon 
opening it, the rectum was entirely wanting, and the colon a perfect inteſ- 
tinum cæcum, ſuſpended looſely in the abdomen, and full of meconium.— 
From Med. h ſſays of Edinburgh, vol. iv. art. XXxii. | | 
Mr, Pinkſtan, ſurgeon, of London, delivered a woman of a female 
child. Next morning the nurſe told him the child had had no ſtool, al- 
though ſhe ſaw no fault at the fundament. On examining, and introdu- 
cing a probe about half an inch, he met with a firm reſiſtance. He then 
told the mother the neceſſity of performing an operation on the child; 
though not without expreſſing ſome doubt of ſucceſs. Having obtained 
conſent, he cut about half an inch into the reſiſting ſubſtance; and finding 
no fæces follow, enlarged the external orifice, and went about half an inch 
deeper. Nothing iſſuing but a little blood, he introduced his finger, and 
found a reſiſtance that made him deſpair of ſucceeding, and dreſſed up the 
wound. The child had that night ſtercoracious vomitings, that continued 
till its death, which happened on the fifth day. Being permitted to open 
the child, he found the rectum callous and imperforate, as far as the _ 
| vertebra 
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CASE & Il. and III.— Children born without an anus. 
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vertebra of the loins, which ſhowed the defect was abſolutely incurable. In 
caſes, however, of this kind, a cure ſhould always be attempted. 
C 4 8 E V. -The urethra imperforated. 

R. LUCAS, of Pontefract, in Yorkſhire, the day after delivering a 
woman, underſtood the child had never made water. Upon inſpec- 
tion, he found the glans penis imperforated, and of a bad formation, with 
ſcarce any prepuce, and no appearance of the urethra. On this he made an 

Ipening with a ſmall Jancet pretty deep along the penis, under the urethra, 
Making crucial inciſions; he alſo tried te paſs a ſmall probe, but all at- 
te npts were unſucceſsful; a great hemorrhage obliged kim to deſiſt; but 
in about twelve hours, the urine forced a paſſage through the ſemi- divided 
ftores into the artificial urethra formed by the punctures of the lancet, and 
the child ſoon recovered. —ide Lamotte, book i. chap. xxx. on imper- 
foration of the fundament and urethra. 

—— 
UM 3. I. CASE I. II. and III. Tongue- tied. 

WOMAN whom I delivered, told me the child had got two tongues. 
4 X 1 ſuſpected what was the matter, but ſaid nothing. When I examin- 
_ ed, I found a large ſwelling under the tongue, and the preſſure had flat- 
tened it to that appearance. To make the parents eaſy, I ordered a mix- 
ture with barley-water and mel. roſarum, and to moiſten the part now and 
then with a feather, and told them the appearance would vaniſh in a few 
days; which prognoſtic was verified. —This ſwelling was occaſioned by 
w inger, which I was obliged to introduce into the mouth in delivering 
the head. | | 

Caſes of the tongue being tied by a thin membrane, to the under part of 
the mouth, are common, and eaſily aſſiſted. I have only had two caſes in 
all my practice that appeared dangerous.—A poor woman brought her child 
to me, and told me it was tongue-tied, and could not ſuck. hen I raiſed 
it up, I perceived, inſtead of a thin membrane, a very thick one, and 
ſomething like an excreſcence formed below, to which the under-part of 
the tongue adhered. I endeavoured to divide it lowly with a lancet armed, 
but as it bled a great deal I deſiſted, having heard of ſome fatal inſtances 
of the kind, though at ſecond-hand only, I was uneaſy at its bleeding ſo 
much, as I had divided ſo ſmall a part, where no preſſure could be made, 
or any certain veſſel taken up. I wiped it frequently with a linen rag; but 
it continued to bleed, I ſent for ſome pulv. ſtypt. but recollected that 
ſpirits of wine would contract ſmall veſfels, and immediately dipped a fea- 
ther in ſome, and with it touched the divided veſſels, which contracted 
in an inſtant, I made the woman ſtay ſome time, but the firſt touch was 
fine ------ , | | | 

| Thad been aſſured by a ſurgeon, that he had brought down ſuch an ex- 
creſcence by touching it now and then with lunar cauftic, I tried to re- 
heve a child with that article, but there was ſo much moiſture from the 
faliva in the mouth, that the cauſtic was diſſolved, and affected the adjacent 
parts. I therefore diſcontinued it, as it did not remove the impediment, | 


478 SME LL IEA MIDWIFERY. (Parr III. 1 


AGO 41h £1C-T- 1 ©. N XLVIL. 
VDB. I. CASES I. II. and HI.—Mould.hhot heads and convulfions. 
| [Vide Part i. Book iv. Chap. ii. Sect. ill.] | 


” WAS ſent for to a child, who immediately after delivery was thrown 
1 into convulſive fits. The labour had been tedious, the child large, 
and the head compreſſed into a longiſh form. I tried with the palms 
of my hands to mould it into a globular ſhape, but to no purpoſe. I took 
about two ounces of blood from the neck, and ordered a ſmall bliſter be- 
. twixt the ſhoulders. It had no return of convulſions after bleeding, and 
grew a ſtrong healthy child, The head gradually expanded, and recovered 
a better form. | 8 
delivered a woman whoſe child was large, the pelvis ſmall, and the head 
of a very long ſhape ; one parietal bone was ſqueezed over the other, and 
the occipital bore forced more back, The child, who cried ſtrongly at firſt, 
was immediately after thrown into a convulſive fit, I tried to mould the 
bones into their proper form, but could not. The funis umbilicalis not be- 
ing yet tried, Icut it, and allowed it to bleed about four ſpoonfuls. The 
child recovered. I ordered a bliſter, and three grains of rhubarb, to purge 
of the meconium. This method anſsered ſo well, that when the head was 
much ſqueezed, I commonly allowed a little blood to flow from the funis, 
before tying it tight, Some midwives give the child three drops of blood 
from the funis, to prevent convulſions, which cuſtom might ariſe from 
ſome more knowing practitioner, who took this method in deceiving them, 
on. purpoſe to let the navel-ſtring bleed a little.—/7de collect. xxxii. 
Gate xi. . OY 
I was called to a child in convulfions ſoon after delivery. It ſeemed to 
be in a dying condition. I cut the ligature of the funis, and fomented it 
with warm water, but it would not bleed, The mother was againſt bleed- 
ing with a lancet, I ordered leeches to the neck, and a bliſter to the back; 
but before they could be applied, the infant expired. | | 
No doubt it is right, when the head is ſqueezed in the pelvis.to a wrong 
ſhape, to try to reduce it, though I never ſucceeded, but once. or twice at 
moſt, and then I aſcribed the ſucceſs to the head not baying been long re- 


tained in the paſſage, 


NUMB. II. CASES. J. II. III. and IV.—Eruptions. 


CHILD, about three days after delivery, ftruck out all over the bodY 

7k with ſmall red eruptions, which, in London, the nurſes call the red- 
gum; but in Scotland is termed the þ/ves, As I found the child had got 
little paſſage, and had not ſucked, I ordered three grains of rhubarb; and 
if it did not operate in five or fix hours, to give three grains more; both 
doſes were given, which aſſiſted in diſcharging a large quantity of meconi- 


um. On the fourth day the mother ſuckled the child, Ihe milk kept the 


belly ſufficiently open, and, by degrees, carried off the complaint. - 
— called to. child about eight days old (to be brought up by hand) 


who was broken out much the ſame as the former, It was alſo reſtleſs, and 
cried much. It had not above four times paſſage fince the delivery. I or- 
dered five grains of rhubarbin a little thin pap, which gave the child twa 
Joole ſtools, and relieved it of the colic pains. I directed the nurſe to give 
frequently ſome chicken-broth for nouriſhment, either by itſelf, or mixed 
with the pap ; and if the child did not go to tool two or three times a-Gay, 
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to diſſolve half an onnce of m:nna in four ſpoonfuls of water, and give abou 
a ſpoonful as often as there ſhould be occaſton, to have the above effect, 
The nurſe had given oil of feet almonds and ſyrup of violets, without 
effect; but the manna after the rhubarb, kept the body open, and the erup- 
tions, in a few days, were entirely gone. . 5 
I was called to a child about five days after delivery, which had been ver 
well till that morning; when, {finding it bound, the nurſe had given it 
ſome decoRion of ſena and prunes, which had thrown it into a violent 
purging ; and this had carried in all the red-gum. I ordered julep. e creta, 
Jy. with tinct. thebaic. gt. iij.; a ſpoonful to be given preſently, and 
repeated after every looſe ſtool, This ſtopped the purging, and the erup- 
tions reſumed their red colour, and went off gradually. 8 
I delivered a patient of a ſtrong healthy boy. Ihe mother was unable 
to ſuckle, from an inflammation coming on the breaſt, J adviſed the 
nurſe to keep the child's body open, which ſhe neglected. I was ſent for 
on the ſixth day, when 1 found the child in a violent fever; there had 
been very little paſſage, ani its body was full of the red-gum ; but to my 
great ſurprize, I found an erifipelas covering all the back and right fide. T I 
ordered ten grains of magneſia, and a clyſter of chicken-broth, which | 
brought off a large quantity of thick meconium. This plainly ſhewed the 
Child had been neglected, but the inflammation ſoon turned livid, and de- 
royed the child, 59 | 4 


COLLECTION 

[ Vide Part i. Book iv. Chap. ii. Seat. iv. and v.] 
NUMBZB. I. CASES I, II. III. a IF,—Green fool. 

AA <gis put to a wet-nurs, was taken ſoon after with a continual 


. _— 


crying and reſtleſſneſs. When J viſited it, at the deſire of the pa- 
1 rents, the nurſe told me the ſtools were ſometimes hard, at other 
times curdled and green; but by the child being much emaciated, I ſuſ- 
ected the nurſe had little or no milk. I touched the fide of the mouth, 
when it gaped, and greedily ſucked my finger. I deſired the nurſe to milk 
from her breaſt a little into a cup. She tried, but could not ſqueeze out 
one drop; and ſaid the child had emptied her breaſts juſt before I arrived. I 
ſaid nothing to her, but adviſed the parents to take away the child before it 
was ſtarved. | recommended another, who [ was certain had a good breaits 
This advice they followed, which recruited the child, and carried off the 
green ſtools without the aſſiſtance of any medicine. -I could mention many 
_ caſes of the ſame kind, where I have ſaved the infants, when called ia ume. 
ide collect. J. N | . 

A child that was ſuckled by the mother, near the end of the month was 
taken with gripings, and curdled green fools. I ordered ſix grains of rhu- 
barb, and a mixture of half an ounce of magneſia, in two ounces of aq. pur: 
ſweetened with ſugar ; a ſpoonful to be given night and morning. As the 
milk was rather too thick, and of a yellow tincture, I defired the nurſe to 
give the child frequently a little chicken-broth, or beef- tea, as : {ound that 
her miſtreſs was irregular in drinking ſpirits. The child grew better, but 
frequently relapſed, and I adviſed weaning it. My advice was followed, 
and the child recovered. | 
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I was calle1 to a child about a month old, brought up by hand. It had 
been afflicted with green Rooks, and was brought very low by purgings. I 
ordered Aq. alexit. fimp. 311. Spirituous, 3ſs. Elect. e fcordio, 3ſs. ſwee- 
tened with fyr. ſimp. a ſpoonful to be given after every ſtool ; alſo a clyſter 
made of the decoction of chicken-guts. For nouriſhment, chicken-broth 
in which rice was boiled. This method reſtrained the purging and ſtrengthen- 
ed the infant.— In a few days the looſeneſs returned; I ordered eignt grains 
of toaſted rhubarb and three grains of toaſted nutmeg, and, in twelve hours 
after, the above mixture; they anſwered the purpoſe, —In many tuch caſes 
1 2 ſucceeded; but when we are called too late, the child is generally 

0 5 : g a ; 
1 was called to a child four months old, who had been three weeks much 
in the above caſe, but all the methods had been unfucceſsfully tried, as re- 
commended in part i. The child being opened ſoon after it expired, I found 
all the glands of the meſentery ſwelled and in hard knots, _ 

NUM. II. CASES I. II. and 11. —Aphthe, or thruſh, 


WAS deſired to viſit a child at wet-nurſe, and told, that its lips, mouth, 
L throat, and tongue, were full of 1 ttle white ſpots inclining to yellew. 
The child was about a fortnight old, had caught cold, had been coſtive, and 
the ſtools of a clay colour; but afterwards taken with looſe, curdly, green 
fools. The ſkin felt hot, the pulſe was quick and low. I found the nurſe's 
milk in plenty, and of a right conſiſtence. I deſired her to give the chi Id 
frequently a little chicken broth ; to waſh the mouth gently and often with 
a linen rag dipped in a gargle of barley-water and mel roſarum; alſo to 
give breaſt-milk, milked in the child's boat. I ordered ſome doſes of the 
aly, e chel. cancror. comp. gr. v. Khubarb. gr. i. to be given with 
the broth night and morning, and a bliſter to be applied between the ſhovl- 
ders. Next day, the nurſe told me4he had got down pretty often the milk 
and broth, but not the powders; but that now the child's throat was ſo ſore 
that ſhe could get down neither. The appearance of the thruſh and ftools 
was much the ſame. TI examined the anus, and found a few ſpots. I de- 
fred the nurſe to give the child a clyſter of chicken-broih, or a decoction 
of chicken-guts, every four hours, to try to nouriſh it in that manner. 
Next day the thruſh began to ſlough off the tongue. She continued the 
clyſters. The day after, ſhe got down ſome milk and broth at different 
times. The thruſh was now more at the fundament, and fo ſore the clyſters 
were left off. After this the excrements were leſs curdled and green, and 
not ſo frequent; the thruſh went off, and the child recovered, I have had 
many ſuch caſes ; but the children ſeldom recovered when the thruſh roſe 
to fuch a heie!t Vide part i. on this ſubject. 5 | 
I was called to a child about five months old, which had been healthy. 
till within a month before I was called. It was taken with a ſore mouth, 
full of little white ſpots, which by degrees turned to yellow and changed 
to a duſky colour, It could not ſuck, but was ſupported with new-drawn 
whey, pap, and new milk. It was much emaciated ; the ſtools were looſe, 
of a brown colour, and cadaverous ſmell. 'The gums and throat were 
black and full of gangrenous ulcers. I told the parents the child was in 
the utmoſt danger, and could not live long. This was late at night, and 
it expired before morning. 1 
Some time after, I was called to a child about two years old, in whom. 
the appearance of the mouth was much the ſame, and the diſorder of the 


lame duration. The gums were mortified ; and the child ſoon expired. > 
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- Theſe laſt caſes are not ſo proper to inſert here, becauſe I confine my- 
ſelf to thoſe in the mouth, but as they are of the ſame kind, and fo extra- 
ordinary from their long continuance, I thought they might ſhow the 
danger that enſues when the patient is not aſſiſted in time. Conſult Dr. 
Fothergill and others on thoſe diſorders. | - 


* 


COLLECTION SC 
| [ Vide Part i. Book iv. Cha p. iii.] 
CASE I—IWith reſpect to men- practitioners. & 
R. W. attended a woman in labour of her firft child. He had 


gained reputation from being called to aſſiſt midwives in the coun- 
try in preteraatural caſes; but as this was the firſt time of his 
being beſpoke to attend by himſelf, he was at a loſs how to manage his pa- 
tient in a natural caſe, The woman was of a healthy and robuſt conſtitu- 
tion, the libour-pains were frequent and ſtrong ; but he, not conſidering 
the parts muſt have time to ſoften and dilate, began, as he had formerly done 
in preternatural caſes, to lubricate and dilate tie os uteri, which was then 
only open about the breadth of a crown-piece. In this manner he conti- 
nued, every now and then, to aſſiſt the delivery for ſeveral hours to no pur- 
pole. The nurſe, who had been many years in that buſineſs, exhorted him 


to reſt, and not fatigue himſelf, eſpecially as the woman was not young, 
and as the child preſented with the head, | 


He had attended me one courſe of lectures about three years before, but 


had not attended the Jabours, imagining every thing in midwifery trifling, 


and that the lectures on the extraordinary caſes were ſufficient. Finding 
himſelf at a loſs how to manage the labour, he deſired her friends to ſend 
for me; but, contrary to his inclination, another gentleman was called, 
who by art and cunning had got a name amongſt the lower fort of patients. 
Both theſe gentlemen being ſelf-ſuflicient, ſoon ſplit in their opinions, as 
to the preſentation of the foetus. He who came laſt, alledged the ſhoulder 
preſented, the other ſtill inſiſted that it was the head. Theſe debates luc- 


kily happened in another room; and continued ſo obſtinate and Tong, that 


the patient, who had been fatigued moſt of the night, fell into a ſound 
fleep ; being at reſt from her premature aſſiſtant. The nurſe, being afraid 
that her miitreſs would ſuffer ſrom theſe diſagreements, adviſed the huſband 


to call an old praQtitioner. As I returned from a patient about fix in the 


morning, the huſband was adviiing with his neighbour, who knew me, and 
begged my advice and aſſiſtance. I complied, and accompanied him to his 
houſe. After hearing the different parties, both male and female, I, as 
the patient was afleep, deſired ſhe might be kept quiet. As the ſeaſon was 
exceſſively cold, 1 begged they would regale the attendants and me with 
ſome warm tea; hoping I might have time to ſoothe the quarrel, for the 


females, who were numerous, had entered into the diſpute. At their de- 


fire, I examined the patient in time of a pain, and found the os uteri a little 
open, but rigid. From the globular form and hardneſs of what preſented, 
I imagined it rather the head than any other part of the foetus, reſting on 
the upper part of the offa pubis. I then called the gentlemen aſide, and 
obſerved that the poſition of the child was of no conſequence at preſent ; .. 
that the woman being now eaſter, this her firſt child, the os uteri rigid, _ | 
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I was calle1 to a child about a month old, brought up by hand. It bad 
been afflicted with green ſtools, and was brought very low by purgings. I 
ordered Aq. alexit. ſimp. 3iij. Spirituous, 3ſs. Elect. e fcordio, 3ſs. ſwee- 
tened with fyr. ſimp. a ſpoonful to be given after every ſtool ; alſo a clyſter 
made of the decoction of chicken- guts. For nouriſhment, chicken-broth 
in which rice was boiled. This method reſtrained the purging and ſtrengthen. 
ed the infant.—In a few days the looſeneſs returned; I ordered eignt grains 
of toaſted rhubarb and three grains of toaſted nutmeg, and, in twelve hours 
after, the above mixture; they anſwered the purpoſe, —In many ſuch caſes 
: _ ſucceeded ; but when we are called too late, the child is generally 

oſt. — | | 

J was called to a child four months old, who had been three weeks much 
in the above caſe, but all the methods had been unfucceſsfully tried, as re- 
commended in part i. The child being opened ſoon after it expired, I found 

all the glands of the meſentery ſwelled and in hard knots, | 
. — IETF 1 2 — | 
NUM. II. CASES I. II. and [1.—Aphthe, or thruſh, 


WAS deſired to viſit a child at wet- nurſe, and told, that its lips, mouth, 
I throat, and tongue, were full of ] ttle white ſpots inclining to yellew. 
The child was about a fortnight old, had caught cold, had been coſtive, and 
the ſtools of a clay colour; but afterwards taken with looſe, curdly, green 
tools. The ſkin felt hot, the pulſe was quick and low. I found the nurie's 
milk in plenty, and of a right conſiſtence. I defired her to give the chi Id 
frequently a little chicken broth ; to waſh the mouth gently and otten with 
a linen rag dipped in a gargle of barley-water and mel rofarum ; alſo to 
give breaſt- milk, milked in the child's boat. I ordered ſome doſes of the 
aly, e chel. cancror. comp. gr. v. Khubarb. gr. 1. to be given with 
the broth night and morning, and a bliſter to be applied between the ſnoul- 
ders. Next day, the nurſe told me ſhe had got down pretty often the milk 
and broth, but not the powders; but that now the child's throat was fo fore 
that ſhe could get down neither. The appearance of the thruſh and ſtools 
was much the ſame. I examined the anus, and found a few ſpots. I de- 
red the nurſe to give the child a clyſter of chicken-broih, or a decoction 
of chicken-guts, every four hours, to try to nourith it in that manner. 
Next day the thruſh began to ſlough off the tongue. She continued the 
clyſters. The day after, ſhe got down ſome milk and broth at different 
times. The thruſh was now more at the fundiment, and fo ſore the clyſters 
were left off. After this the excrements were leſs curdled and green, and 
not ſo frequent; the thruſh went off, and the child recovered, I have had 
many ſuch caſes; but the children ſeldom recovered when the thruſh roſe 
to fuch a heiglt Vide part i. on this ſubject. . | 
I was called to a child about five months old, which had been healthy. 
till within a month before I was called. It was taken with a ſore mouth, 
full of little white ſpots, which by degrees turned to yellow and changed 
to a duſky colour, It could not ſuck, but was ſupported with new-drawn 
whey, pap, and new milk. It was much emaciated ; the ſtools were looſe, 
of a brown colour, and cadaverous ſmell. 'The gums and throat were 
black and full of gangrenous ulcers. I told the parents the child was in 
the utmoſt danger, and could not live long. This was late at night, and 
it expired before morning. 3 „ | 
Some time after, I was called to a child about two years old, in whom. 
the appearance of the mouth was much the ſame, and the diſorder of the 


lame duration, The gums were mortified ; and the child ſoon expired. : 
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. Theſe laſt caſes are not ſo proper to inſert here, becauſe I confine my- 
ſelf to thoſe in the mouth, but as they are of the ſame kind, and fo extra- 


ordinary from their long continuance, I thought they might ſhow the 


danger that enſues when the patient is not aſſiſted in time. Conſult Dr. 
Fothergill and others on thoſe diſorders. | 


2 


— * 


COLLECTION 
| [Vide Part i. Book iv. Chap. iii.] 
. I —IVith reſpect to men-praftitioners. 
R. W. attended a woman in labour of her firſt child. He had 


gained reputation from being called to aſſiſt midwives in the coun- 
4 Y try in preternatural caſes; but as this was the firſt time of his 
being beſpoke to attend by himſelf, he was at a loſs how to manage his pa- 
tient in a natural caſe, The woman was of a healthy and robuſt conſtitu- 
tion, the libour-pains were frequent and ſtrong ; but he, not conſidering 
the parts muſt have time to ſoften and dilate, began, as he had formerly done 
in preternatural caſes, to lubricate and dilate he os uteri, which was then 
only open about the breadth of a crown- piece. In this manner he conti- 
nued, every now and then, to ailiit the delivery for ſeveral hours to no pur- 
poſe. The nurſe, who had been many years in that buſineſs, exhorted him 


to reft, and not fatigue himſelf, eſpecially as the woman was not young, 
and as the child preſented with the head. 


He had attended me one coarſe of lectures about three years before, but 
had not attended the labours, imagining every thing in midwifery trifling, 
and that the lectures on the extraordinary caſes were ſufficient. Finding 
himſelf at a loſs how to manage the labour, he deſired her friends to ſend 
for me; but, contrary to his inclination, another gentleman was called, 
who by art and cunning had got a name amongſt the lower fort of patients. 


Both theſe genilemen being ſelf-ſufficient, ſoon ſplit in their opinions, as 


to the preſentation of the fœtus. He who came laſt, alledged the ſhoulder 
preſented, the other ſtill inſiſted that it was the head. Theſe debates luc- 
kily happened in another room; and continued ſo obſtinate and Jong, that 
the patient, who had been fatigued moit of the night, fell into a ſound 
fleep ; being at reſt from her premature aſſiſtant. The nurſe, being afraid 
that her miitreſs would ſuffer from theſe diſagreements, adviſed the huſband 


to call an old practitioner. As J returned from a patient about fix in the 


morning, the huſband was adviſing with his nezghbour, who knew me, and 


begged my advice and aſſiſtance. I complied, and accompanied him to his 


houſe. After hearing the different parties, both male and female, I, as 
the patient was afleep, deſired ſhe might be kept quiet. As the ſeaſon was 
exceſſively cold, I begged they wauld regale the attendants and me with 
ſome warm tea; hoping I might have time to {ſoothe the quarrel, for the 
females, who were numerous, had entered into the diſpute. At their de- 
fire, I examined the patient in time of a pain, and found the os uteri a little 
open, but rigid. From the globular form and hardneſs of what preſented, 
I imagined it rather the head than any other part of the foetus, reſting on 
the upper part of the oſſa pubis. I then called the gentlemen aſide, and 
obſerved that the poſition of the child was of no conſequence at preſent ; ., 


that the woman being now eaſier, this her firſt child, the os uteri rigid, and 
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the membtanes not broken, it would be better to ericobrage reſt; and allow 
time for the parts to ſoften and ſtretch gradually by the puſhing down of the 
membranes and waters, I ſaid, if the head pre ſented, it would probably 
advance; if the ſhoulder, it would be time enough to aſſiſt when there was 


more room, eſpecially as the waters were not yet come off. By this remon- 


Krance I brought them to a better temper, and they were at laſt reconciled. 
Indeed I thought it always my duty to make up ſach breaches for the general 
good of ſociety, as well as for the honour of the profeſſion.—I adviſed 
Mr. W. to attend his patient, but not to diſturb her in the leaſt; and pro- 
* that we ſhould all three meet at twelve, or ſooner if he deſi ted. 

e were called at ten, but on examining, I found little alteration, only 
the os uterb felt a little ſofter. It was then agreed, that as her pulſe was 
quick, ſhe ſh2uld loſe eight ounces of blood from the arm; that the nurſe 
mould adminiſter a clyſter, and after the operation give the patient a draught 
with zo drops of the tinct. thebaic. Theſe medicines had the deſired effect; 
and Mr. W. delivered, or rather received the child, preſenting fair, next 
morning. | | 


WINS WED PT PTY Pw 


ee. 


TRECEIVED a meſſage from a lady, to go to one who had been het 


ſervant, and was marr ed to a tragefman. On my arrival, I found 


another practitioner there, who ſeemed much ſacprized, and with a ſurly 
countenance ſcolded the kuſband for bringing another without his Know- 


ledge. As] did not know another ofthe proteflion was there when I was 


called, Laſked the gentleman's pardon, and told him the meſſage I had re- 
ceived, and my ignorance of any other being there but a midwife. The 
huſband excuſed himſelf in ſaying, it was the lady's goodnets to fave his 


wife. This avolocy feemed to pacify hin, but he began to abuſe the ig- 
4 I - | 7 o 


norance of all miawives, and he ſaid he was beſpoke, and would not be 
concerned with any ſuch goilips. I told him I was forry my coming ſhould 
give him any unèaſingſs, but begged he would tell me how his patient was, 
that TI might inform the lady. By this calm reaſoning his ſurly aſpect un- 
bended. Hz told me he was juit going to de, iver his patient, and I was 
welcome to bs preſent at the operation; for he could wait no longer, as he 
had already loit one patient by waiting two days on this. TI thanked him 


for his invitation; bu! begged only he would grant my firſt requeſt. He 


then gave me to underitand, that the night before lait the woman hid ftrong 


pains; but as he was then uncertain how the.child preſented, and the had 


got little ſleep for two nights before, he had ordered repeated doſes of opium, 
Which had produced no effect; but that laſt night ſhe had been quite ſtupid 
and often convulſed; and that nothing could fave her life but preſent de- 
tivery. He alſo told me the membranzs were not broken, but the mouth 
of the womb was pretty largely open; and defired me to examine, which 
having done, I found the head of the fetus reſting above the oſſa pubis; a 
eircumſtance which he had not obſerved. As he had occaſion to withdraw, 
the apothecary informed me, the pacient had taken at different times, about 
15 grains of opium; and this, he per.uaded himſelf, was the occaſion of 
tie convulſions and ſtupidity. I found her pule quick and full, while ſhe 
lay in a profound fleep. The nurſe told me, for ſeveral hours ſhe had been 
very quiet. When the gentleman returned, I told him his account was very 
right, and if ke would now examine, he would find the head reſting above 
che pubes. This he thought impoilible, as he had examined ſo lately, but 
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on trying, he confeſſed it was even ſo. I likewiſe told him her pulſe was 
© Kiltftrong, and as ſhe had fallen into a ſound ſleep, adviſed him to have 
a little patience. He now ſeemed more diſpoſed to,tealon. I therefore ob- 
ſerved to him, that as this was not barely a caſe in midwifery, conſidering 
the ſtupidity and convulſions, it wonld be proper, for the lafcty of all con- 
ceerned, and to prevent reflections, that the huſband ſhould go and beg of 
the lady to ſend her own.phyſician to our aſſiſtance. He affented to this, 
and the phyſician came. At his arrival, being ae ebenen in 
every particular,” And enquiring : minuteiy about the”quantHty*®f gpium 
which had been àdminiſtered, the man-midwife and the apothecary di ſa- 
reed in their accounts; when this laſt went home tobting the bills, the 
other declared he was obliged to go to another patient, and therefore would 
leave the patient to my care. I told him 1 was engaged alſo, and begged 
he would attend his patient. The phyſician told him, if the woman was 
kept quiet, ſhe would fleep off her large doſe of opium. This" welaration 
enraged him ſo much, that he left the houſe, murtering, revengGagainſk 
the aporhecary. „ : 3 
After ſome converſation with the phyſician, we both concluded that the 
ever doſe. of opium was the occaſion of the convulſions and ſtupidity, and 
that as the effect went off, her pains would come on. We then ſent for a 
midwife, who attended the caſe, and informed me afterwards, that the 
woman was ſafely delivered that night of a dead child; but ſhe re- 


covered very well... | 


NUMB. Il. CASES I. Il. and Ill.—Midwifery.. 


WW mid wifery came to be more practiſed by gentlemen than for- 
merly, one Dr. C, viſited all the midwives, and left printed 
notes of his abode. He was called by a midwife at Lambeth ; but the wo- 
man was delivered before he arrived; nevertheleſs, he would examine, and 
called out that the woman was tore, which the midwife denied, complain- 
ing loudly of his unfair conduct, as ſhe had called him. Unluckily for this 
novice, the ſame accident, to a much greater degree, happened to himſelf 
a little after, in the very patient that Dr. Simpſon called me to. Vide col. 
xl. Ne vi.— The midwife heard of this incident; on which ſhe every where 
upbraided him with being guilty of what he had villainouſly and falſely laid 
to her charge, i 5 
Another gentleman, many years ago, made à great buſtle, got into a 
conſiderable ſhare of practice by taking low prices. He abuſed the midwives, 
right or wrong, and was abuſed by them. Frequently, inſtead of waiting 
in lingering caſes, where the head preſented right, he turned the child, and 
\ brought it by the feet; by which method both mother and child were often 
loit. Nevertheleſs he gained credit by making cafes appear deſperate to 
thoſe concerned. Theſe practices frightened many midwives from — 
in men- practitioners. To my knowledge he was the occaſion of many ba 
caſes, this the midwives have acknowledged to me when I expoſtulated 
with them for not calling me ſooner. Such behaviour in the end ſunk his 
duſineſs. Several of his better ſort of patients were delivered by other gen- 
tlemen, and finding themſelves and their children ſaved, never more had re- 
dourſe to him. : a” 5 
I was one night called to a woman, and was not a little ſurprized when I 

came to hear two women ſcolding in a ferocious manner, and ready to conie 
to blows. I ſcon found they were two midwives of my acquaintance. 


Onc was ſitting at the bed- ſide and defired me to take a pain, ſaying ſhe 
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would yield her ſeat to me, but to no midwife in London. I examined, 
and then deſtted them both to go into the next room, where I heard that 
one had been beſpoke, but was engaged when ſent for; on which the other 
was called. Iagain went to the patient, and told her ſhe was in a very good 
way, and aſked which of them ſhe choſe for her midwife? She ſaid the 

one who was beſpke; for the other ſhe was afraid of. I acquainted them 
with this deciſton 5 and adviſed her that came firſt to yield, for if any ac- 
cident ſhould happen, fhe would be blamed; and told her ſhe ſhould be 
=_ for her trouble. Thus ended the conteſt, and both were pleaſed — 

ide collect. xxxii. caſe xiii. alſo collect. xxxiv. No i. cafe xiv. Ne ii. 
caſe iii. and viii, and collect. xxxiii. N? ji. caſe v. | 5 
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